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Statement as of December 31, 2016 of the Wellmark Health Plan of Iowa, Inc.

ASSETS

Current Year Prior Year
1 2 3 4
Net Admitted
Nonadmitted Assets Net
Assets Assets (Cols. 1-2) Admitted Assets
1. BONAS (SChEAUIE D)....eovveereerecereereecseesneessseesseessssesseesssssessssssssessssessssssssssssssssnsess | seseesssseeens ATV VKT YA TN [ [ 142,173,678 | oo 135,960,144
2. Stocks (Schedule D):
2.1 Prefermed SIOCKS.......cvuuieericeiciccre ettt esse s enseesnins | cetstesient sttt | crieni et nes | s (U1 OO
22 COMMON SIOCKS......cvveumeresrsceeseenisesssseesssssessss st ssssessssesssssssssssnenes | eesssesssssnens 39,785,611 | ovvvoerrirrereensennineneees [ reerirrerieennee 39,785,611 |.ocvvevcccennns 37,609,524
3. Mortgage loans on real estate (Schedule B):
BT FIISEIBNS ..o | e | s | s LU R
3.2 Other than first IENS.........cc.eiueivriiririrrrrrses e esiesiens | ressessensessessessessenses | seesssnssnssnssssensssessnees | s (U1 O
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES)......vvorverisciseissiessesestess st ess s s ssssss e ssess s s sssssssssessassesssssesss | srssssessessssssssessssssssnssesss | sessessesssssssssessassssssesassens | sesssssssssssssssssessessonsas (01
4.2 Properties held for the production of income (less §.......... 0
encumbrances)
4.3  Properties held for sale (less $
5.
6.
7.
8. Otherinvested assets (SChEAUIE BA).........ccccuureerrrereeieresseessseesssssesssssssssssssss | seessssssssssssesssnssssssssssnns | eresmmesssnesessnssssssnesssnns | sessonsessmnssesnsesssnnesensQ | oonmeesennessssssessnessssnnens
9. ReCEIVabIES fOr SECUMHES.......cuurvrrreerrerrreinrersrreneeerssiresssssesssessssnessssssssssssnssssssssnsssns | sonmmsssmnessnsessennssse BT [ evemmremmeersmeenneeenneesnnenes [ coveerserersnnenneennei2yB7 | ovvrerneeernnrenns
10.  Securities lending reinvested collateral assets (SChEAUIE DL).........c.cuveveieiirieiiiniies | ereireiseieseisissssesesssens | ervesesiessesesssssesssssens | vevvssesesissssssse e (1 U
11, Aggregate Write-ins for INVESIEA @SSELS........c.rrrreririrrirrireierisrireiessssesseesssessesessesssnsees | essssssssssnssssssssssssssssesns (O (O [ {01 PO 0
12.  Subtotals, cash and invested assets (LINES 110 11)....cc.cveveeereeserieeeseeeeeesseieens | e 185,165,252 | ..vovvrvrreiiirrieieieis (1] I 185,165,252 | ....ccouuue. 179,493,671
13. Title plants less §.......... 0 charged off (for Title INSUTErS ONIY).......ccorvrrrrerrerrirenrreieeees [ o [ e | v (0 R
14, Investmentincome due and aCCIUEM...........cccvruiririnriinrineineiiesesesesessssisesies | s 1,436,284 | ...coooeirinicniiniieins | 1,436,284 |......cccevveeee. 1,526,857
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection.............. [ cocceeeeiveirennnee. 570,635 | .ooveverereirirnnns 16,363 | .o 554,272 | .o 8,421,115
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including $.......... 0 earned but unbilled Premiums).........ccocveecees | eovrerreisieeseieiesseieiiens [ v | e (1 R
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0) ettt ettt et sttt nstnnts | setiesiinn sttt enssnns [ sreessestnssnssenssssentnnnes | e (] O 48,339
16. Reinsurance:
16.1  Amounts recoverable from FEINSUIETS...........cccovvverevereeerieieeeeieeeeeeeseseseseesesenens | eresereresisesenns 839,523 | .o 214523 | .o 625,000 |...ccovrrenrenee 1,530,000
16.2 Funds held by or deposited with reinsSured COMPEANIES..........ccvvevrireereeeiirirereresens | v | v | e sessssens () [T
16.3 Other amounts receivable under reinSUranCe CONTACES.............ovurercerernernriines [ e | rernernesncnesnesnesenes | cevsreissseneenesseeneenees LU OO
17.  Amounts receivable relating to UninSUred PIaNS..........cccceveveceeeeieieseeeee s | cerereereiena 41,616,434 | ..covvevrrene. 1,340,000 |......coou... 40,276,434 | ..o 29,769,493
18.1 Current federal and foreign income tax recoverable and interest thereon............ccoeeeees [ ovvieinieievceieieeeins v [ v [ 578,791
18.2 Net deferred taX @SSEL..........cvvuerrirrrece s esssessssenes | cessessssessssssesnns 481,000 [.oooveeerirrerireeeerrenes | e 481,000 |..cooorrrrrnns 1,654,000
19.  Guaranty funds receivable OF ON AEPOSIL...........cccvueiciriieieieiesie e sssssens | erresiessssesesssssssssesessssens | eeesesisssssesessssssesssssssens | oesessesesisssssesesessssenses (1 U
20. Electronic data processing €quIpMENt and SOMWAIE...........c.verrerrnrinrerrireensinsieesnssssesees [ ensessesessnssssesssssssssssssiesss | aenseessnsssssesssssssssssnssens | sonssesesessnssesssnssssessanens (0
21. Furniture and equipment, including health care delivery assets (§.......... 0)erveverrrernnenes [ e [ | s (1 U
22. Net adjustment in assets and liabilities due to foreign €XChange rates.........ccvvrrrrenrns [ eonrerrirnenrnrnsinsnsnsiees | ernrieensnssissssseesssens | conensessesnsssessessssessnnens (01
23. Receivables from parent, subsidiaries and affiliates............cccceveirireiieieieeicieiseieieis [ | e | e (1 R
24. Health care ($.....4,211,365) and other amounts receivable..............co..vvercereeereereeeereens | covveeereeereennnns 5,251,414 | ..o 1,040,049 |...coovvirrnne 4,211,365 | ..oovvvirernne 4,587,858
25. Aggregate write-ins for other-than-invested assets............cc.eeeiieieeieieieeneiieisseeseies [ereeiisriesiesiens 5,198,435 | ..o 5,198,435 | i {1 IR 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell AcCounts (LINES 1210 25).......cuurvvmmrerreirreerereseesseeeseesssessssessseessssessessssssssssssssnes | seveeessnees 240,558,977 | .covoovvererennn. 7,809,370 | .ovvvernene 232,749,607 | .oooovvvernee 227,610,124
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS.........cou.. [ rvrvrieiseneieieseenciieis | eeveiesesseieesssiseiesiens | evessesiesesseese s (1 R
28. TOTAL (LINES 26 ANA 27).....ccomverreeeerereeeesecerneeeneeesseesssesssesessessseesssesssssessssssssssssssssns | eevsneesenees 240,558,977 | ..ccovvvvererenne. 7,809,370 | ..ovvvvrveen. 232,749,607 | ...ovvveeeee 227,610,124
DETAILS OF WRITE-INS
10T, et es sttt nsss s | snessssnnssssnnssssnnsstsnnssnnn | sesssnnnssssnnssssnnssssnnssstnns | sessnmnesssennsssnnnssssnnnsens0) | connreeenness et
1102. ..
1103, ettt eets et ees R v e |0 |
1198. Summary of remaining write-ins for Line 11 from overflow page..........ccooveeeneineneineinns | seeveereeneineineiecneneind (U1 (U1 IO O oo, 0
1199. Totals (Lines 1101 through 1103 plus 1198) (Ling 11 @bOVe).......co.oveieivicreieiieiieisies | e 0 e 0 e, (U I 0
2501, Prepaid EXPENSES.......ocrurereireereereneeneineesessnsissesessssssessssessssssessessssssssssssssesssessessessnssnes | seensssnesneeneennidy 198,438 [ i 5,198,435 | o0 |
2502. ..
2503, .ottt eSS v e |0 |
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccoeeverervevieiiens | coeiveseieiieieeeseieennd (01 TR (01 OO {0 U 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Ling 25 8bOVE)........covevveeeeviresersecsrsees | eveeirsienienens 5,198,435 |....ccoouuen. 5,198,435 | oo {1 0




Statement as of December 31, 2016 of the Wellmark Health Plan of Iowa, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....122,000 reinsurance ceded)...........coo.oevuecuerrecrecrserserisenns | cessvesesieesinns 25,929,750 | ..covviererereerieseenienins | e 25,929,750 | .oovevererinn 34,629,750
2. Accrued medical incentive pool and bonus amounts.............c..ceeeeerererervereeeereseeinens 7,988,000 7,988,000 3,380,000
3. Unpaid claims adjuStment EXPENSES.........ccceeiurieieiiinieieisissiesse e sessssesessssssesses | sressesssssssesssssssessesssssssesies | sossesessessssssessssssessessnses | siessssessesesssssssessessssesse {1 TN
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service Act...........cccvevvevcieveieeveiiens [ covvreieiseieennns 9,101,325 | oo | e 9,101,325 | coveerirriennne 7,932,765
5. Aggregate life POIICY FESEIVES.........r et ssssessesssssssessssssssssssses | seesssssessnsssssssssesssssessesses | sesssesssssessnssssssessanssessnssons | sessessnsssessessnsssessessessnns (1 OO
6. Property/casualty Un€arned Premilm MESEIVES.........c.cevuiueveierieseeiesiesssssessessssssesens | srsssisssesssssssssssesssssesesses | sessessiessessssssssesssssssssesions | siessessissessessssssesessessns {1 RN
7. Aggregate health Claim MESEIVES.........c.vririreirerriseinese s iessssssesesssssssssssesses | srnsesssessnsssssssssessssssssnsses | sesssesssssessnssssssessnssssssnssons | sessessnsssessessnsssessessassns {1 RN
8. Premiums received in @dVANCE..........currrrirereiirieeiieesiesssesrsesesssessssessesssessssnes | seessessssesssnns 12,065,782 | ...coomvveerierrinceenreerinenns | cevrireresineninns 12,065,782 | ...oovvvernenne 11,416,694
9. General eXpenses dUE OF ACCTUEM............c.evevivereieieeeie e sssessssssesssaes | sevessessesssisses 2,956,575 | .ecvovrverererieeeieieieieniees | e 2,956,575 | ..coeverrerrne 3,300,084
10.1 Current federal and foreign income tax payable and interest thereon
(including $.....426,000 on realized capital gains (I0SSES))..........ccovvvrrrrremrererriirriinnis | correrriinsiinenns 4,853,138 | ..o [ e 4,853,138 [ ..o
10.2 Net deferred tax ability...........coccvecrereieeeee e essesessees | seveesestesesessessssessssssessens | essessesissessesssssssssssesinsens | eveesessessesissessesessessesans (1 U
11. Ceded reinsurance premiums PAYADIE..........c.cueieierririnienrireiseineeneieeseeeseseeessessesses | eeseesssessnessssessssssssssssesses | erseseessssessnsssessessnssssssnsnss | conssseesesnsssssnsssssessesens 0
12. Amounts withheld or retained for the account of Others.............ccueeveerrrernerrineenneenes | v SIS TS OO STRRTIN [SSPORON IS TN R
13.  Remittances and items not allocated.............cocuiuiiniiniiiinieeresie i | e 317,663 | oo [ e 317,663 | .o 281,802
14. Borrowed money (including §.......... 0 current) and interest
thereon §.......... 0 (including §.......... 0 CUMTENE)..veee ettt ssesssesssessaeess | eeniesiessessesssessassssessaens | eevsiessessiessesssssssssesssens | eevessesssesseesseesseesseenseas (01 OO
15.  Amounts due to parent, subsidiaries and affiliates............c.ccoeeveverreceneeeveeieiees | e 5,130,801 [ .eoverevereeerceeereeereeriesiens | eveieieeisiienens 5,130,801 | ovvverrrrreennns 8,782,579
16, DEMIVALIVES.......ooiiiiiiiieiii bbbt sbennes | fresbiessiesssessies e ssissnins | resiesiessessessessessensens | eebssss s (U1 O
17, Payable fOr SECUMES........c.ccveviveeiciieteie ettt sssssstesssssens | svestesssssssesssssessessssessesessss | eesessesesssssssesisssssesesssonss | evessesssssessssssessesessesseses (1 [ 1,511,907
18.  Payable for SECUMEIES IBNAING.........cccoivcveieieeseic ettt ssessnns | sressessesssssesessssssesssssesss | sesseesiessesssssiesesssssssiesens | soessessissessessss s ssessans {1 TN
19.  Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers,
LT 0 unauthorized reinsurers and §.......... 0 certified rBINSUIEIS)........cccveverveerieiens | crrerireiesesseieiessssesienn [ s ssesssssesies | cvesssssesssssses e ssesssseas {1 TN
20. Reinsurance in unauthorized and certified ($.......... 0) COMPANIES......oveurerrerernernreeenns | cerreereesseesesssessesesssssssnsss | cneereesesnsensssssssssssssssnsses | sesesssssssssessssssseessessesens (1] RN
21. Net adjustments in assets and liabilities due to foreign exchange rates
22. Liability for amounts held under uninsured plans............c.cccvevevcveieiecieesieiesesienes | eevvessieseinenas 9,749,204 | ..o | e 9,749,204 | ..oovirinn 7,071,223
23. Aggregate write-ins for other liabilities (including $.....525,032 current).........cc.coccveeens | covrvenrsieeninns 1,015,033 | oo (L I 1,015,033 | .o 1,140,001
24, Total liabilities (LINES 110 23).......vvwrrererieiiecierieesiseesseesssesssseesssessssessssessssessnns | comesssnessnees 79,107,826 | .ooveeonverecereriecrienns (1 [ 79,107,826 | ...coovvvvernen 79,446,805
25. Aggregate write-ins for special SUrpIUS fUNS..........cccevcvcveisicecseeeeeeee s | ceveinins D90 CUUNNINN [FOSRRO XXX oeveivieireee | e (VN [P 6,500,000
26.  CommOn Capital STOCK.........ccoeieviieieiciee et | sereinas ) 0.0 G I )00, GO NN 24,000,000 | .ccooverrrnnee 24,000,000
27.  Preferred capital StOCK..........cccvvvviieieiceceece et sntenens | seereerinens )9, % CUUNNNNN [FOSR XXX everiieeriis [ | e
28.  Gross paid in and contributed SUMIUS.........c.ccevevrvrisieiciseese e sssiesessssessens | cereienens )00, GO I XXX octeererieens | e [ e
29, SUIIUS NOES......oeevereieereeieteeies ettt ettt sss st es et es s senssssessnsnes | sevessenenns ). 0. G I XXX oeeveveveeens | e esssssesines [ e esesseens
30. Aggregate write-ins for other-than-special surplus funds............cccevevveverererreseeniens [ coerreirnnas D,9.0 RN U XXX ocvererierenenn | e O e 0
31, Unassigned funds (SUMPIUS).......ceveeveereerieeieeeresieseseesee s sesss e sssssssessessssessessssssssssssenes | avsesessenens ). 0. G I ) 0.0 G IS 129,641,781 | ..cevernve. 117,663,319
32. Less treasury stock at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (1) IS (ST ) .9, G I XXX eeeteveeveeens | e [ e
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) ISP (PSSR .00, SO [ XXX oiiriierinnies | eoerieeiisiesesiessesessessenes | oesesiessssssssessesssesessassans
33. Total capital and surplus (Lines 25 t0 31 MiNUS LiN€ 32)........cccovvrrnvnrerreneenrerniernnens | ovveneeneens ) 0.9 S 153,641,781 | .o 148,163,319
34. Total liabilities, capital and surplus (Lines 24 and 33)..........cccocevvererrevereercsnenrierenn | e, .9, O P 0.9, ST [ 232,749,607 |................ 227,610,124
DETAILS OF WRITE-INS
2301, Health ASSESSMENIS.........ccvvvmrrereriiririrereieriersiesriesss s sese st esessessssessssessenens | seeeeseesssesssnnes 1,015,001 [ oo | e 1,015,001 [ .ovvoevrircrennee 1,140,001
2302. Flex Uneamed REVENUE............c.oviiiiiiiniiecieesesisesesss s sssssssesiens | sesssssssesssesssesssssssesiens 32 | | s 32 | s
2303, Rt enen | sttt | ereenes et | et enees LU R
2398. Summary of remaining write-ins for Line 23 from overflow page..........cccouvevererneeens [ covvverreissineiseisiesneins (01 O (0] (0] RN 0
2399. Totals (Lines 2301 through 2303 plus 2398) (Line 23 aboVe).........c.ccccevereeercereserens | everrenerinneneen 1,015,033 | v 0 1,140,001
2501. Special Surplus for Health INSUIEr FEE.......cvveveireeereiieteeeece e vesissssns | cveeveeienens ). 0. G IR XXX cvrevsveens | oo [ eeevieseeenennns 6,500,000
2502, <Rt | eereseneines )9, RN I XXX srvviereiees [ eevenerinrsnnerinenssensnin | sereesesessessesssiesssenesens
2503, Rt | eereseneines ). 9., N I XXX oereriererees [ eevrnerinrennesinnenesenenen | s
2598. Summary of remaining write-ins for Line 25 from overflow page...........cccoeveveveveerevenns | coververnnnas ). 0. G I XXX oo | e {0 I U 0
2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 abOVe).......c.cecerriisirrieiierinns | cvrererineas L0, S P D00 S [P (L] 6,500,000
B00T. et | seestieneenes ). 9., Y XXX oereriererees [ eevrneeinrennesenesinssssesnens | seeeessssssessssssiesessneeens
3002, et | eestaeneines ). 9., RN XXX oereriererees [ eevrneeierennessnnssnssesnsnen | eeeseessssssesssssssesssseeens
3003, Rt | eeseaeneines )9, Y XXX oreriererees [ eevrneeierernessnssnssesessens | eevseessssssesssssssesesssenens
3098. Summary of remaining write-ins for Line 30 from overflow page...........cceevevevevvereenns | coervernnas ) .0 G I D00 GO ISR {0 I T 0
3099. Totals (Lines 3001 through 3003 plus 3098) (Line 30 @DOVE).......ovrrerrersrenrrnressuerrnnens | cersrennenes D0.0, ST I D00, N [P (V1 I 0




Statement as of December 31, 2016 of the Wellmark Health Plan of Iowa, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. MemDEr MONMNS.......couiiiiiec bbb |t XXX [ 867,876 |...cocvvirciiienn. 1,141,648
2. Net premium income (including §.......... 0 non-health premium iNCOME)........covrverererrereermernrennenns | cevreernnereenns ), 9.9 N [ 315,939,714 | o 361,882,538
3. Change in unearned premium reserves and reserve for rate credits............coeeveverecvneeeseieens [ ceveisiieennns XXX everveeiveresiens | e 31,440 | oo (3,225,076)
4. Fee-for-service (net of §......... 0 MEdICal EXPENSES).....evueemrerrerrrerereeseesnessseeeessesssessesesssnsssesessens | seesssssneennes XXX o veteeevereeinins | et esesessens [ eetesiesie e
5. Risk revenue
6. Aggregate write-ins for other health care related reVENUES............ocuevrrercerrineenerencneneseeeeenns | ceveeinnineenns )00 GOSN SRR (01 ORI 0
7. Aggregate write-ins for other non-health reVENUES............cc.cccuevcieivevesseieeesse e [ erresssssesans XXX oiiisierererinnns | eereisneesiesssesssesessssssessesseees [0 OO RRRRIN 0
8. Total reveNUES (LINES 210 7)...vcvcvieeicieiieiceteee ettt ssstesens | essessesnsenes 9.9, O ISR 315,971,154 | oo 358,657,462
Hospital and Medical:
9. Hospital/mediCal DENEMILS.........c.ccveieiceeeciecs ettt ssssssnes | seessstessesessesssssessssssessessssessenas | oevessesessesinsenas 157,891,307 | coveverecre 193,913,605
10, Other ProfeSSIONAl SEIVICES.........ccvivuiieiicieissicie sttt ses s sssssestessnes | ssssssessessesssssessessessssssessassansns | sesssssesssssssssessanes 24,384,538 | ...ooooerrrrererns 33,281,731
11, OULSIAE TEFEITAIS.........coueeicteetct ettt bessenas | sressessssssessessstessessssessessessssnns | oovessesessssessesissenes 5,817,567 | coovveverrrrirerennns 10,721,767
12, Emergency room and OUL-0f-aI8a........ccccvuivevreieereiiereeeses s sssssssssessssssses s s sesssssssssssssssses | sessesisssssessssssessessssessessssnssnss | evessesesssssesesissenes 7,983,414 | oo 12,630,687
13, PreSCrPHON ArUGS.......cvuiveieeiiciiiie sttt sttt bttt sse s bnsns | sressesssssssessessssessessssessesssssnsenss | sesessessesisssssessenns 46,048,616 | ...coooecvvvcrnnnnd 62,302,921
14.  Aggregate write-ins for other hospital and MEICAL............cccccvvvevericveeeiceeeeee e | e (01 U (01 TR 0
15. Incentive pool, withhold adjustments and bonUS @MOUNLS.............cc.cuiriveieiieieieieeieesesieies [ sssesesesseseseessesnss | eessssessssssensssensenes 8,223,329 | oo 2,674,505
16, Subtotal (LINES 910 15)....comiricirerierieirerseserieses st esesssessssssssessssesssssesssns | sseessmesssssssensssnesssnessnenssnsQ | voveesesssmneeseceons 250,348,771 315,525,216
Less:
17, Net T INSUTANCE TECOVETIES.........cvveiecerieieeieeiseteseesesesseseessssss s sss st s s ssssessesesssssssesssssssessessesanss | ssesssosssssesssssssessessssassessssssseses | eesessessessssonsassessssnees 830,170 | toveiiiiera 2,362,563
18.  Total hospital and medical (LINES 16 MINUS 17)........c.ccurieireiiiereieeie e ssessesssssesas | cvesssssissiessssses e esses s saesand (01 I 249,518,601 | oo 313,162,653
19, NON-NEAIH ClAIMS (NEL). .. .ereurieiierireieieesrtre sttt st snssnssessenssesss | ssessssssnssassanssessessasssnssnssessansns | sstessasssessnssasssnssnsssssassnssessesss | sessessasssnesnssesssnsnnssessasssnssnssnnes
20. Claims adjustment expenses, including $.....3,942,396 cost containment eXpenses...........cocoee. [ oo | e, 11,433,141 | oo 12,313,918
21, General adminiStratiVe BXPENSES..........covvvirereiiereeeiieiee et ssssesse st ses e ssssesssssses | sosessssssesssissessssssessessessssssens | sessesseseesessesseseess 53,882,379 | cooverreera 47,317,746
22. Increase in reserves for life and accident and health contracts including §.......... 0
increase in reServes fOr ife ONIY)...........cceieiveccieice e senses [ eiessessssssssesssssssssesssssesssnssessans | esssssssssssssessssens (2,600,000)] ..ovvree, 2,600,000
23.  Total underwriting deductions (Lines 18 through 22).............cceueveievveveieieiierieieieeiseiesiesessesens | eressisiesssessessssesssssseseesnead 0] i 312,234121 | oo 375,394,317
24, Net underwriting gain or (10ss) (LIN€S 8 MINUS 23).........ccccveruerriieierssirese s | erssssesssssaees D 0.0, RTINS [T 3,737,033 | oo (16,736,855)
25. Netinvestment income earned (Exhibit of Net Investment INCOme, LINE 17)........c.coucveeeivieriees | eoeveveeieceeeee e | e 5,411,393 | oo 5,572,527
26. Netrealized capital gains or (losses) less capital gains tax of $.....426,000...........ccccovrreeriineiries | ereresisicrisesissesssssssssnsenees | eereisssesssssisssssssssnsans 744,688 | ... 926,543
27.  Netinvestment gains or (I0SS€S) (LINES 25 PIUS 26).........cuureeeererrerneeneeeeneineereeeesssesesseessssesseeses | eressmssssssessssssessessssesssssssssns [ I 6,156,081 | .o 6,499,070
28. Net gain or (loss) from agents' or premium balances charged off [(@amount recovered
$.....54,177) (amount charged Off $.....38,248)].........cccumrrrerrerererisineeesnesessnsesssenssessssssssnees | seessssssssssssssssssssssssssssssssssns | sessssssssssssmessssssssssnnns 15,931 | oo (213,524)
29. Aggregate write-ins for 0ther iNCOME OF BXPENSES..........cvvuverveeieirerereesieiesese s sssssssessesssseses | esississesssssesssssssssssssessesenad 0 [ e 0 [ 0
30. Netincome or (loss) after capital gains tax and before all other federal income taxes
(Lines 24 plus 27 pluS 28 PIUS 29).........veumrrmreererireeiieeeseesessesseessssesssessssesssse e sessssessssesssseees 9,909,045 (10,451,309)
31. Federal and foreign income taxes incurred 4,427,000 [ .o (1,066,000)
32.  Netincome (108s) (LINES 30 MINUS 31)........coueveereereerereeieeieieieeeeiee et esseseeseee s | eeveeressienians D00, SO [ 5482,045 | ..o (9,385,309)
DETAILS OF WRITE-INS
080T, oottt Rttt | sennienstenenen XXX oevvireeeieeriees | crneeieesisesssnessesssssssssssessns [ ceeseesieessessesssesssssisseses
0802, oottt Rttt | senrienstenenen XXX ervieeeieerineee | crneeieesisessinessessissssssssessns [ cevseesieesessessesssssisseses
0803, oottt Rttt | seerieestenenen XXX evrireevieerieee | crneeieerinessinessessisssssssssessns [ eevseesiseessessesssesssssisssses
0698. Summary of remaining write-ins for Line 6 from overflow page..........ccoceveveeeererveieeseseieseens [ ceveisiieinns XXX everveevererens [ e 0 | oo 0
0699. Totals (Lines 0601 through 0603 plus 0698) (Line 6 above)
0701, ottt R
0702, oottt R
0703, oottt R
0798. Summary of remaining write-ins for Line 7 from overflow page..........ccooeveveeeererveiseeesereseens [ cevessniennns XXX evererrieriesens [ e 0 | oo 0
0799. Totals (Lines 0701 through 0703 plus 0798) (LiNE 7 @bOVE)........ccvviverriieriieicsresiesssesisssssnes | evsiesssinnas XXX ooeieersiesienies | eereeisiesesesesssssesessessesseead (01 IR 0
TADT. et | SeRiee ettt n st n e | ettt ettt | creseee e
TA02. ettt | SeRiee et R st nt e | ettt | ereseee e
TA03. R | Sebien bRt s st | ettt | ereseee et
1498. Summary of remaining write-ins for Ling 14 from overflow Page.........cc.cevvevveveveieeieesrsiiereeees | oo (01 RO (01 TR 0
1499. Totals (Lines 1401 through 1403 plus 1498) (LIN€ 14 @DOVE)........cevevieeriicriiiiisicisiresiesesrenens | eovessissesssessesssssssssssssssssnead (01 RO (01 IR 0
2901, Rttt | serese et nentne | ertsenes st enetens | reees st
2002, oo Rttt | serese ettt | ertsenes et enetens | e
2003, oottt | seresi ettt nents | ertsnes ettt | et
2998. Summary of remaining write-ins for Line 29 from overflow page..........c.couvvvrerenceennernnrenens | e (U (U N 0
2999. Totals (Lines 2901 through 2903 plus 2998) (LiN€ 29 8D0VE).......ccviiiuiiiiiiiiiisiesceiessssiersins | esrsissesseesssssseseessesessesessenes (01 IR (01 IR 0




Statement as of December 31, 2016 of the Wellmark Health Plan of Iowa, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

CAPITAL AND SURPLUS ACCOUNT

Current Year

2
Prior Year

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and SUrplus Prior rEPOIHNG PEIHOU. .......c.cvueiuiieiieiiee ettt bbb bbbt
NetincOmME OF (I0SS) frOM LINE 32.......cuorerireirieiresiissiseis ettt sttt en s
Change in valuation basis of aggregate policy and Claim rESEIVES.........cc.couucueieiveciieieeeeee et
Change in net unrealized capital gains and (losses) less capital gains tax of $.....842,000...........ccccooveerrrerrcererrerereeeresreeenen.
Change in net unrealized foreign exchange capital gain OF (I0SS)..........ccverirviieieieeicei e
Change in Net AEfErred INCOME 18X, ...ttt nen
Change iN NONAAMILEEA BSSELS..........vieiierieieiieiseie ettt
Change in unauthorized and CEMified FEINSUIANCE. ..ottt enres
Change N trEASUNY SEOCK........vuuevueieiirteie sttt sttt s bbb
Change iN SUIPIUS NOLES.........vuveiiieiieicictete ettt s bbb s bbb s s bbbt s bbbt st nes
Cumulative effect of changes in acCoUNtiNG PIINCIPIES..........ccvuiveirireirerie ettt b st
Capital changes:

B4 PAIA IN..oeoretiireiiii s
44.2 Transferred from surplus (StOCK DIVIAEN)..........c.ovueieieiieieeiise ettt bbbt
44,3 TranSTEITEA 10 SUIPIUS......c.cveveieeieesceeieircte ettt bbb st b bbbt s s e et st s sttt en s baes
Surplus adjustments:

B5.1 PAIA IN...eo1rveeeeseeeseee e eessee e ees s ess st es s8££ 8RR
45.2 Transferred to capital (STOCK DIVIAENG).........cc.ccueiueiieiciesccs ettt bbbt aeen
45.3 Transferred from CAPItAL..........covrrureirere ettt st
Dividends t0 SIOCKNOIAETS............vuuuiiiriiriiriiriiriri bbb
Aggregate write-ins for gains Or (I0SSES) IN SUMPIUS........u.ruurrrrererrireeensereiseesseisseseesssesee et e ss st sessssssessessessassnenns
Net change in capital and SUPIUS (LINES 34 10 47).......c.cuiveiiicieeseiee sttt saen

Capital and surplus end of reporting period (LIN€ 33 PIUS 48)............cccvueuiriiuereieireieieeeeet ettt

...................... 148,163,319
.......................... 5,482,045
.......................... 1,712,667
............................ (146,728)
............................ (331,000)

......................... (1,238,522)

...................... 159,317,952
......................... (9,385,309)
......................... (1,627,804)
............................ (503,569)
.......................... 1,070,000

............................ (707,951)

.......................... 5,478,462

...................... 153,641,781

....................... (11,154,633)

...................... 148,163,319

4798.

4799.

Summary of remaining write-ins for Line 47 from OVEMIOW PAGE........cccveviiriieeeieieeesetese ettt sens

Totals (Lines 4701 through 4703 plus 4798) (LiNE 47 @DOVE).........iuiuiieiiciisies ettt nanes




Statement as of December 31, 2016 of the Wellmark Health Plan of Iowa, Inc.

CASH FLOW

Curre;t Year PriorzYear
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUIANCE..........cc.oiiuiiririririririer s | ersssesinesisesiens 328,305,736 | ...ocoovcrecrinnne 356,479,868
2. Netinvestment income... ..6,761,375 ..1,244 455
3. MiISCEIIANEOUS INCOME.........vuuiiuiiiiiiiiiiiisis ittt seniens | etiisss st | cesiissise s
4, Total (LINES 1 HIOUGN 3)...eoureerireereeerrieereesseeeseesssees e sss s seess st essss s st ssssssssssssssssssesssessssassssassssnsssnessanes | soessssssssssssnees 335,067,111 | covveoeeerrreern 363,724,323
5. Benefit and 10SS related PAYMENLS.........cccvivcieiiiicie sttt a sttt ssentnes | saessessssaesienaas 253,358,001 | .ovovverrercirins 311,330,415
6.  Nettransfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........c.vverererrirnrenrenirneineessiressnseeess | crreeesnsinsessesssnsesssessssssesees | esensesesesssssessssssssssessessenens
7. Commissions, expenses paid and aggregate Write-ins for dedUCHONS...........c.covueiiieireireiees s sesessssses | ssssesesssssessenes 74,800,022 | .ooveieririnns 59,841,489
8. Dividends paid t0 POICYNOIAETS. ..ottt sttt ettt en s ssentenns | aenessestessasssnssessasssnssessantansnnsns | sesessssssesnssassssssessenssnssessesenen
9.  Federal and foreign income taxes paid (recovered) net of $.....426,000 tax on capital gains (I0SSES).........coecurererrerreereeiieens | coserisssiessisssissss (578,929)[ ..o 7,915,904
10, TOtAl (LINES 5 tIOUGN 9)..oouvververeciriiseeeseeeeessseses st ess sttt nent st | eestensssnenssenens 327,579,094 | .ovorirciis 379,087,808
11, Net cash from operations (Lin€ 4 MINUS LINE 10).......c.ceeiririerieiesesissieissssies s sessssssssessesssssssssessessssssessessessssssess | seessssessssssssessones 7,488,017 | oo, (15,363,485)
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BONGAS.. oottt Rttt | seesteent et 34,437,895 [ oo 50,598,557
122 SHOCKS....cvevvrereeesess st | seestenni e 17,856,943 | oovooeverns 16,555,076
12.3 MOTGAGE I0BNS........eeeececeecee ettt ettt b e s bbb s £ R8s E bbbk st nb st et et | £etseessteessessensensnebseesestentntss | Hreststessees st s e st n b st
124 REAIESIAE......ouu e n st | setsss e nenes | e
12.5  Other iNVESIEA @SSELS........ouuiiiiiiecre bbb
12.6 Net gains or (losses) on cash, cash equivalents and short-term investments..
12.7  MISCEIIANEOUS PrOCEEAS. ......ovuiveiiieeicteeieie ettt bbbt s s bt b st s s s s s s st esses st s ses e bessensensesns | siesisssssesssssssensenas 1,431,007 [ oo 1,511,907
12.8 Total investment proceeds (LINES 12.1 10 12.7)......cuveivereiereieecesee ettt sesss s ssssssssessssssessssnss | sossesssssssesesinsas 53,726,317 | ooveverrrrrrerrnnn 68,665,540
13.  Cost of investments acquired (long-term only):
1301 BONGAS. . coeeereeerseeeseeese ettt ns st | neesteessenstsannenas 41,273,613 | oo 46,545,393
132 SHOCKS. ...veeevereeeraetseet st | neneten et 17,090,802 | ..coovvvrrrrirnens 15,649,752
13,3 MOTIGAGE 0BNS.......uveieeieieeiseicee ettt ss s8££ E et nt st st ns | etsnesstenssessessenssnsseesestantansss | sreststsnssessantnese st ent s e ssent st
134 REAIESIALE. ...t | sebb st | feb s
13.5  Other INVESIEA @SSEIS.......uceuierrirrirriecieiei bbbttt bbb ennsennes | sebseasne s s s n st en st sentes | eebeesnees st
13.6  MiSCElANEOUS APPIICAIONS.........cvivrieireieieieiciesie ettt st ensessnsensesessnss | sresssssssessessnsessesns 1,513,243 [ .o 1,435,401
13.7 Total investments acquired (LINES 13.110 13.6)......viuirieeieiiereieiceeeee ettt sssssse s s s s sessessens | srssssssssseessessneas 59,877,658 | ..ooviviriiinnn 63,630,546
14.  Netincrease (decrease) in contract loans and premium notes
15.  Net cash from investments (Line 12.8 minus Lines 13.7 MINUS LINE 14)........ovrruririrrirneresseecseeissssteee st ssesssseees
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOES, CAPILAI NOLES.......oucvecvereieecircte ettt bt s st st s bt s s b s s e sasssssessessnsnsas | nebessesssessessesenssssessssssassessetas | sersessessessssssesesessessessntnansees
16.2 Capital and paid in SUPIUS, €SS trEASUIY STOCK..........c.ueiererrieeeicieie sttt sttt st entes | fretseesestesssessessesssssseesestestsness | srestestessessastsssessestenesessessenens
16.3 BOITOWE fUNGS.......ovooviveirirreiserisciiesecsi sttt siens | setsbsess s st enes st nenes | Hesenssne st
16.4 Net deposits on deposit-type contracts and other iNSUrANCE IADIIIHES.............coevvivereicieiecereseeee e eisiens | cerese s sses s | resessessessss st es e aesaens
16.5 DIVIdENdS 0 SIOCKNOIAETS..........oovereceirerireirireiie st res sttt ssenssesssssssesssses | sevssseessssssessssesssenesssesssneses | eessssnesssessssessssseessssssessseees
16.6  Other cash provided (APPHEA)..........cccciiviirieieiee ettt ettt b bbb sse s sentenaes | nssssessessssnsensenas (2,623,709)] ..o, 10,535,279
17.  Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plus Line 16.6).........cc.cocvrrrrrnrvrcnees | corvsisrssissisnnnes (2,623,709)[ oo 10,535,279
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17)......c.ocvveevevnevesversesieeens | covervesieeeisiiennns (1,287,033) ] wvvevereresirieinns 206,788
19.  Cash, cash equivalents and short-term investments:
191 BEOINNMING OF YBA.......oeieei ettt sttt s s sae st sssessessnsensessssanss | seesesssssesessisseseesas 4,490,299 4,283,511
19.2  End of year (LiNe 18 PIUS LINE 19.1)........vuiviieeieiiecieeiecteeteete ettt ss et esss s ssenssssssssssssssensessssssesssnses | eeveesessessisssessesens 3,203,266 4,490,299

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001




Statement as of December 31, 2016 of the Wellmark Health Plan of Iowa, Inc.

1ANALYSISZOF OPERPETIONS BY !_INES OF BSUSINESS 6

7 8 9 10
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX Other Other
Total and Medical) Supplement Only Only Benefits Plans Medicare Medicaid Health Non-Health
1. Net Premium iNCOME......c.civiieiieieiceetee sttt ensenes | aresesnsesens 315,939,714 |.............. 315,939,714 [ oot | eerereseesrsssis s iseses | cesiniesessssse e ssstesens | esessesessseses et esstesesnns | seretesessesesssstesessesesaneses | stesessssesasestesesesesssantetens | ebessesesassesesssesessnseresenn | nheetesesesesasiese b st sesnnas
2. Change in unearned premium reserves and reserve for rate credit
3. Fee-for-service (net of §......... 0 medical expenses)....
4. RISK TEVENUE.....vvuiveiicteteecteie sttt sttt b s
5. Aggregate write-ins for other health care related revenues............cccoceeeneeneincneenenninienns
6. Aggregate write-ins for other non-health care related revenues............cccocvveeiciciiiirinennns
7. Total revenues (LINES 110 B)......cucviuiirieiiisieieseiese sttt ssessnsens | sresssssssenas 315,971,154 | ..o 315,971,154 | oo {0 (O (01 [0 0
8. Hospital/medical DENEFILS.........covviririeiiiriciece e | sbsssensesanes 157,891,307 |..covvveeee. 163,683,863 (5,792,556)
9. Other professional SEIVICES.........cccvvueveiiirereiiersieie et nasaeees 24,384538 |......cceevue. 25,237,390 (852,852)
10, OULSIAE TETBITAIS........cvieeicicieie sttt senees 5,817,567 |..cceovvrerrnnnn 6,031,011 (213,444)
11. Emergency room and out-of-area 7,983,414 | ..o 8,276,322 (292,908)
12, Prescription drugs.........cceevveeevnecesnrereseeseninenns 46,048,616 ...48,136,856 ...(2,088,240) .
13.  Aggregate write-ins for other hospital and MEdICAL...........cccovvererrurrininrirrrrrnereieennineins | ceeereernsenenessesesnnneens0 | v 0 [0 0 [0 [0 [0 [0 [ 0
14.  Incentive pool, withhold adjustments and bonus amouNts.............ccocvvenenncnininenes | 8,223,329 | ..o 8,223,329
15, SUDtOtal (LINES 810 14)....oueiiveieieicieeiie ettt nns | stessssnienas 250,348,771 | ............. 259,588,771
16, NEt rEINSUTANCE TECOVETIES. .....ucveieivriiiiesieie ettt bbb sns st ssesnns | essessntessesssanes 830,170 |.ooveiierannes 830,170
17.  Total hospital and medical (Lines 15 MINUS 16)........ccuerrriereiinrnieisinnesessssssesseessesnees
18.  Non-health claims (net)
19.  Claims adjustment expenses including $.....3,942,396 cost containment expenses.... ....5,170,938 |.
20. General administrative EXPENSES..........ccccvveveriecreiireeisieie e 11,059,234
21. Increase in reserves for accident and health contracts..........c..coevvvernrreiinrreinisnneireens
22. Increase in reserve for life CONTACES..........cccvueveviveicvicieeee e
23.  Total underwriting deductions (LINES 17 10 22)........c.cveuriueieirireieieieesie sy | everesinsans 312,234,121 | oo 305,255,485 | ..oovveeeeeieeeeeeein 0 | oereeeeeeeeeeeeereeeene0 |0 [0 e [0 SRR | N R 6,990,172
24, Net underwriting gain or (loss) (Line 7 minus LiNe 23)..........cccevevrerererrereiereisesieiesiseiens | eevevresessnnns 3,737,033 | .o 10,715,669 | ...ccvvvveverrerereiereien. 0 [ oo [0 |0 | e 0 | orereeeeeeeereeeeieeen0 | e (6,990,172)] ....
DETAILS OF WRITE-INS
0501. ..

0502. ...

0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page...........c.cccovvvververrierierennne.
Total (Lines 0501 through 0503 plus 0598) (Line 5 @bOVE).......ccveveviersieeririeisereiienes

0601.

0602. ......

0603.

0698. Summary of remaining write-ins for Line 6 from overflow page..........ccevevieieeerrierieiins [ e 0
0699. Total (Lines 0601 through 0603 plus 0698) (LiN€ 6 @bOVE)........ccvveririiiiiiieiieiiieiieiceiies | ereiisisieisssiesencins 0
1301.

1302. ...

1303. ...

1398. Summary of remaining write-ins for Line 13 from overflow page...........ccccceeviveeriiceeiieies | e 0
1399. Total (Lines 1301 through 1303 plus 1398) (LiN€ 13 @DOVE)......cccsrurrrersresreisiisrrsresnesnssness | oressessrssnessesssanssseseees 0




Statement as of December 31, 2016 of the Wellmark Health Plan of Iowa, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 1 - PREMIUMS

Net Premium

Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)
Comprehensive (NOSPItAl ANA MEICAI)..........cccoiieiiieieiiiiiiiis ettt s ettt s et a s st s st b s s s s ses b s s b e s s e s b2 s 4 s e s s s e s b bR s s e st b s bt e s b n s bt st b s st e s s sese s s ntans | 4rnbebessesesessnsesasnsetesnaees 316,083,689 [ ..ovoveeeeeeeeeeeeeeeeee et | e 143,975 | oo 315,939,714
MEAICAE SUPPIEMENL. ...ttt ees fettse s et b b e bbb b st h b2 s b bt s R £ R b e s b b E s E 8 E 81 E b E s8R b e E £ R b E b bR b b e b b e d R b b e s ke b e s e betntn | esaesebebansebes e se b et as s e b e bt s b et s s bebensebetnes | Hebsebeteteh et e et h bt b b s s bt en b nes | £reheberete b sttt b b sttt ben sttt enes | Shebetier ettt 0
DIBNEAI ONIY.....eveiiieie ettt ies fetstsesetsese b e s e R b e et R b e R e £ £ R b SRR Rt R £ £ e AR e AR £ £ e R bR AR £ £ R R R AR R s R E £ e R R R AR Ao E e AR R R e R et e A e R b e R b ekt A e R b e R e ket e sebetanne | ebiesetebesietettseseteese b et s esetessetebensetetaes | ebsetetetaeset et te bt s et et e be b s s e be st sesebenes | £rebetesntetesse s et et e s et bttt e st n s e tetnenes | Shebeteret ettt ettt b bttt 0
R0 2 OO OO OO PO SU PO O TSRO 0

Federal employees health benefits plan....

THIE XVIIT = IMEAICAIE. ... vttt ets fetstsesetsessae s ss et e et se s b s st eses e b e e s b e st s a8 e s a2 e b e R e s e b e e e e s e b2 s b e st e s b a2 s b e A e e Re s s e b e b e s e s e s £ e s e bR se A et et e se b s e s e b s esesesaesebessnsesesanne | £ebsesessansesassssnsesansetesssesesassetasansesesass | bessetessssnsesassstesassesesassnsetassesesasansesassns | £resesasnssesessesesasansesessssesessssesasntesesnses | seetessesesessssesessssesesssesasnsesesansesesanes 0
THIE XIX = IMEAICAIG. ......c..cviecvctcees ettt teie eetesses s b es s s b s s s s s s bt s bt s s b e b s s b s st s s st s st b st b s b s e s st 2 st b s s e b bt b s b e s s b s s b st b bbb s b b st e ssebse s s bassesa | Hiebsstissessssssesses e b st esse b s bensesaebsesansense | ebtebsebstessebas s et s e e s s es b e s s s st st s e ssets | nebissstes et st es s b st bbb e s st e s e bentenaes | eeaebeesintesa st s et b st 0
L] (01T 1T o [ [P O OOOOOP OO OO SO O PP PO PR PO 0

PrOPEIY/CASUAILY........co vttt ree setesesseb e s s s ase e s e s b e E e e a8 a8 s e 8 s 2 8o £ AR s R R4S E AR R ARttt

TOAIS (LINES 910 1.ttt ettt ettt ekttt ettt ess e4stessessesesses et et s st ses et sttt eetee et et ee s s s e s et et e et et ettt ee bt et et et eetee et st e st bt et R st et e bbbt en ettt n st st st




Statement as of December 31, 2016 of the Wellmark Health Plan of Iowa, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2 - CLAIMS INCURRED DURING THE YEAR

Total

2 3 4 5
Comprehensive
(Hospital Medicare Dental Vision
and Medical) Supplement Only Only

6
Federal
Employees
Health
Benefits Plan

7

Title
XVl
Medicare

8

Title
XIX
Medicaid

Other
Health

10

Other
Non-Health

©® N o o

10.
1.
12.

13

. Payments during the year:

11 DIFECE. ettt nan
1.2 Reinsurance assumed
1.3 Reinsurance ceded.....

Paid medical incentive pools and BONUSES.............cvvuriereiriieieieiseieesssesieeinnens

. Claim liability December 31, current year from Part 2A:

3.1
32
33
34
Claim reserve December 31, current year from Part 2D:

B0 DIFECL. ettt

DIFBCE. ..ttt
Reinsurance assumed
Reinsurance ceded

1,748,647
249,742,672
................... 3,615,329

122,000
................. 25,929,750

1,748,647
258,982,672
....3,615,329

....... 122,000
..25,929,750

Accrued medical incentive pools and bonuses, current year
Net healthcare receivables (a)

Amounts recoverable from reinsurers December 31, current year............cocovvrrennes
Claim liability December 31, prior year from Part 2A:
8.1

DITBCE. ..ttt et

7,988,000
437,877
...................... 839,523

....7,988,000
....... 437,877
....... 839,523

9.1
9.2
9.3
9.4
Accrued medical incentive pools and bonuses, prior year............ccocvvevenceneenns
Amounts recoverable from reinsurers December 31, prior year...
Incurred benefits:

12.1 Direct
12.2 Reinsurance assumed
12.3 ReiNSUraNCe CEARM.........c.uvuemerriiireieieeiee s
124 NEBL. s
. Incurred medical incentive pools and bonuses

350,000
................. 34,629,750

....... 350,000
..34,629,750

el e, 0
3,380,000 |...ccoovevrennns 3,380,000
...1,530,000 .1,530,000
............... 251,365,442 |...ocvvvvrrierinnriiinnennn [0 OO | OO | ..(9,240,000) | .ovvvvvnrirriieririnn 0
................................. O RO | B SOOI OO | OO |
...................... 830170 |..voovieinrenenn830,170 [ i l0 0|0
241,295,272 |...ccovvvvvene. 250,635,272 | ..ovvirvvisrisciisniinnn O 0 om0 i i, O OO 0
8,223,329 | ..o 8,223,329 | .o (O (O SO ROOON 0 | [OOSR ROOON | | OO (O 0

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2016 of the Wellmark Health Plan of Iowa, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

1 2 3 4 5 6 7 8 9 10
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVIII XIX Other Other
Total and Hospital) Supplement Only Only Benefits Plan Medicare Medicaid Health Non-Health

1. Reported in process of adjustment:
1.1 Direct

1.2 Reinsurance assumed...

2. Incurred but unreported:
2.1 Direct
2.2 Reinsurance assumed...
2.3 Reinsurance ceded

3. Amounts withheld from paid claims and capitations:
3.1 Direct
3.2 Reinsurance assumed...

........................ 122,000
................... 25,929,750

........................ 122,000
................... 25,929,750
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Statement as of December 31, 2016 of the Wellmark Health Plan of Iowa, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANCE

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (ospital @A MEGICAI).............cccoiueiriiieieicec ettt bbb s bbb st s banaes | eebessessssaessssssenssssnaan 28,946,377 | ..coverrrerererrererinn. 230,726,772 | ..o 312,790 | .o 25,616,960 |..oooverrereneirreeeens 29,259,167 | .ceoveeeeeeeereieieeenes 34,629,750
2. MEAICAIE SUPPIEMENL. .......uveiveieiecieteete ettt sttt s sttt s bbb s s bbb bbb s b st n s b s b b s s s s st ensesens | Hbessesasssnsssessesassessessesensesebsssensans | sbstessessstessessesstessesses s tensessnsantens | sbessessessesassess et et st et e bt s s ssesntans | shestessesstenses b et st e sttt entesesntens | shessessessesantenses et en s s bt ensense s 0 [ s
3. DBNEAI ONIY....ovieiee eSS A s n sttt ekt ssessenets | Hhessesieteee st et et enteste s et s tes e b tensens | etestessesstesse s e b et e s s s st n b st et et entens | Sbestessessesastes et et entes bt ssessesntans | stestessesesente st s sttt entesetntens | sbessessesses st en st s bt ens st nad 0 [
A, VISION ONIY....oocviveiecieiicte ettt bbbt a bbb s s b bt b b s s s a4 b s s A s a b SR h s e s e s bR b b A A s s At b R A s s et b s Rt e s s et ss | ebantebesnsesesanseteseseaes s et b ntetesanne | nesetesessesesassetesansetesasstebansetessneses | shesessesesisntetassetes s eeae b s tesesetesans | ebnsesesessetesnsesesanaetesntesessnsesasanne | seresesissetesesseses st e s nreres s esesneal 0 [ oo
5. Federal employees health benefits plan....

6. THIE XV = IMEBAICAIE..........cucveieieeiieieiicte ettt b e et b s s s st b s a2 s et s s et s e se b ssnsesessasesesnsesesss | 4esesessssesessssssessssnsesassesessssnsesansntes | ahesassnsesssnsessssnsesassesesnssasesassntesass | sessssesessesessssssesessnsesessnsesasnsesessnse | sesetessssesessssesessssesessssssesassesesssnses | stesessesesssesesessesesssnsesassesessssnnns 0 | o
7. THIE XIX = MEUICAIM. ........oocvuivieeiicicteie ettt bbbt bbb s st st s b s bbb bbb ss b s st ntesnsntas | sbsssssesssssstessessbsssssessessssessesnsans | sbsstessessessssssessessssassessessstessessnsans | sbsesssessesssensessesassessessesssassessnsans | sbssessessssssssssessesassessessssestesesnsens | shessessessesistessesetessesse s senassesaed 0 [
8. OHNEI NBAIN. ..ottt bt st b s s bRt skt b st st nsensers | etsetntensesetsntentenset st entensetentenenns | absernsentenses st enteseranes (9,240,000) | ..vveerieerierieiiisieicississieseissiens | erressesssssssessesssssssesssssstsssensensssanes | festessesessnsess s st ent st snaensanaes 0 |t
9. Health SUDLOLAI (LINES 110 8).....cuvueieeieiirireiieiiisiie ettt ensesesntenns | tssessesssssnsassessnsansasas 28,946,377 | oo 221,486,772 | oo 312,790 | oo 25,616,960 | ..ovoovvrrerieiciineniens 29,259,167 | .vvvvrreriineieisninns 34,629,750
10, HEAINCArE MECEIVADIES (B)...vurvuverirririsriseiiesissiseiessss st ettt st en s ntntns | sebtessanssessessan s st st 161,227 | oo 5,077,394 | oo | et 12,793 | oo 161,227 | oo 4,813,537
T, OtNEI NON-NEAIN........oovecvee ettt bbb s e bbb s b e e s bbb bbb n s sse b e s st ssesnsanes | nbsassessssastesses s tesses s st saessssntantes | nebessesiesssaseesastestass et e sestessesantanans | netestessesstestesetstessesaes st astesntntes | nebesseseesssesaesses st estes e bantessesaetenas | nesestessesensentes st es e sae s s sentes sl 0 [ s
12.  Medical incentive pools and DONUS @MOUNLS...........c..cueuiviiueiieicieieie ettt b s b s bbb saessessbens | atsebssssssessesssssssenssssnsan 3,615,329 | .oovvieeeeecteeeceeeeeeeneeeneees | ceereee e senennienn | erereisneneer s arenee s 7,988,000 |...ocoovvererrrerererrene, 3,615,329 |..ccoooovvieeecrn. 3,380,000
13, TOtAIS (LINES 9 = 10 # 11 4 12) ittt ettt ettt ettt ea bbb es ettt st es et et en b s bt st nses et st ennsntenss | sbsstesssssstensessnsensassens 32,400,479 | oo 216,409,378 | ..oovoriereecs e 312,790 | oo 33,592,167 | oo 32,713,269 | oo 33,196,213
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.
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Statement as of December 31, 2016 of the Wellmark Health Plan of Iowa, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS

(000 Omitted)
SECTION A - PAID HEALTH CLAIMS - GRAND TOTAL
Cumulative Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016

.............................................. 25,186 | o285, 186 | e 25,188 | 0. 25,397

270,009 |..ooeveeerririeiereieeeerine 269,977 | 269,977 [ oo 269,977

257,229 | oo 283,047 282,983 282,983

251,967 ..279,761 ..279,355

282,370 315,338

................................................................................................. 221,487

SECTION B - INCURRED HEALTH CLAIMS - GRAND TOTAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016
e PIIOT ittt | eebtb bbb 25,7688 | ..o 25,397 | oo 25,397 | oo 25,397 | oo 25,397
2 2002ttt e RS SEE£R £ R R4 £ R4 R R4S E R R £ £ £ R AR E R SR E R A SRR 4L R SR AR AR RS bR E e bR Rees | HieeRee R e R e R R s bbbt W OO 270,318 270,223 269,977 269,977
3. ...289,419 |.... 283,261 |... ..282,983 |... ..282,983
B 2014ttt ettt | sennenensnesensesssens XK Kenerseneninsinenenenns [ erenrneinenensensnen e KKK e 283,452 279,981 279,355
L 1 TSSOSO PSSP SOTSTRPUUSRSPPRTSRTRPTRRPRRTI DUSVISSPPRRIRRTRTED 9, 0. TRV IRUTTRTIRTRRRTRRINY 0, CUSSTRRTRRTRRRTRRURRY STRTRRRSTRTRIRTID 0. o, COOT SOOI PO 320,160 | .o 315,651
B, 20Tttt Rkttt entens | nensensensnnnsnnsensnns s KK s sersenssnssnennensenes | sresenssnesneensensnns XK esersenenesnenenensnnens | ervensnnenenenessnennene KKK urrsersenssnnneseneenenee | enesnesenenesnenensens XXXorrerirerinminsinennnes | rorensinsienenssressssne s senesneseens 255,092
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - GRAND TOTAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expense (Col.5+7+8) (Col. 91)

1o 2012 e | e es 335,700 | wooverereeenrireireeeeens 269,977 | covveererreieeeeeneieees 7375 | o Y2 (N 277,352 | cooveeeeereieiesiseieenn B2.6 | vt | cereesesnn sttt nnnes | steeensrest s enenes 277,352 | oo 82.6
2. 2013 | e 338,005 | .o 282,983 | ..o 8,927 | oo 24 | oo 289,910 | oo 85.8 | vttt | e | e s 289,910 | oo 85.8
30 201 | s 342,354 | oo 279,355 | oo 1 T 2.6 | oo 286,753 | oo 838 | ettt | ettt sttt | sbeeeenient et nen 286,753 | oo 83.8
4. 2015 | s 358,657 | vevvererrrreririrerieninns 315,338 | coveeereeerreenis 8,972 | oo 2.8 | oo 324,310 | v 90,4 | v 313 [ e | e 324,623 | covereee e 90.5
5. 2076 e | e 315,971 | s 221,487 | oo 6,262 | oo 2.8 | o 227,749 | oo 721 | s 33,605 [t | e 261,354 | oo 82.7
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Statement as of December 31, 2016 of the Wellmark Health Plan of Iowa, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - HOSPITAL AND MEDICAL

Cumulative Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 2012 2013 2014 2015 2016
............................................. 25,186 | oveveeverrereienerinnesneenennnnn25,186 | 025,186 | 0. 25,397
270,009 | oo 269,977 | oo 269,977 | oo 269,977
248448 | ..o A 274,202 | coovoeeeeeeeeee e 274,202
249,327 277121 ....276,715
...................................................................... 273,970 | oo, 306,938
.................................................. XXXecerereinrnsninninnns | eeersessnessesssssnessessssenssnssesensse 230, T 21
SECTION B - INCURRED HEALTH CLAIMS - HOSPITAL AND MEDICAL
Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year
Year in Which Losses 1 4 5
Were Incurred 2012 2015 2016
e PIIOT ettt es | eebeR et 25,768 | ..ooovecverrerernrnenerienenenennn25,397 | i 25,397 | oo 25,397 | oo 25,397
2 2002t R R R AR E SRR £ SRR R £ R R 4R R R R £ R £ R AR R RE RS A R R R4S R R R £ b bR R £ e bt s s b et nties | enbnbine st en et ettt 277,691 270,223 | oo 269,977 | oo 269,977
3. 274,480 ....274,202 ....274,202
4. 280,812 | o 277,341 | e 276,715
Lo T TSSO OTO PP OURTRRRRTOPRITSORORRORIRN INTVIRTIRRRTIRIRINY 0,0, CHUIRIRRIRIORIRRRE) DRIRPIRRRRITRTED 0, CHUURIRTRIRURRRRIRTI FURTTIRIRTRRRIORITD. o, 0. GO TR OO RTT RO 11,760 | cooeerere s 307,251
LS TP PO OO OO PO PP PO OO OO OO PP PO PO OP PO PP PO PO PO PP PP PO PP PP POT PP PP PP PPSPPPPPTOPPOUPYRE VTURTORYRPOVRTOPIVRIDD 0, 0, CTPVPVRPPRTOPORFORPIUPPO PYPIVRTORTOPORTPPOIDD 0,0, CORPORIORSOROPPIUPORRYROE) FYPPIORTORORPPRRTORIOND 0,9, CHUURORSIURPRPOPRURPIPRTE) IPUTOPPPRPPPRPPPORROON XXX tretererienessenennnins | oovessesessensssesens s 264,332
SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - HOSPITAL AND MEDICAL
1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment
Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent
Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)
1o 2012 et | ettt 335,700 | vvoeverireieeeeeneene 269,977 | oo 7,375 | o Y2 (N 277,352 | oo B2.6 | .ottt | ettt nsnees | eerentenees st 277,352 | oo 82.6
2. 2013 | s 338,005 | ..o 274,202 | oo 6,927 [ oo 2.5 | o 281,129 [ 83.2 | et [ | e 281,129 | oo 83.2
30 201 | s 342,354 | oo 276,715 | oo 7,398 | oo W2 (N 284,113 | e 83.0 | ettt | ettt sttt ebaees | eesente st 284,113 | o 83.0
A 2015 | s 358,657 | ovvrererrrrreerenieniens 306,938 | ..o 8,972 [ oo 2.9 | o 315,910 | cveveeererreeereien 881 | it 313 [ s | s 316,223 | oo 88.2
B 2076 i | e 315,971 | e 230,727 | oo 6,262 | ..o 2.7 | 236,989 | 75.0 o 33,605 [ ..o | e 270,594 | ..o 85.6




Statement as of December 31, 2016 of the Wellmark Health Plan of Iowa, Inc.

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Paid Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development of Incurred Health Claims
NONE

Underwriting and Investment Ex. - Pt. 2C - Development Ratio Incurred Year Health Claims
NONE

12.MS, 12.D0O, 12.VO, 12.FE, 12.XV, 12.XI
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Statement as of December 31, 2016 of the Wellmark Health Plan of Iowa, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2C - DEVELOPMENT OF PAID AND INCURRED CLAIMS
(000 Omitted)

SECTION A - PAID HEALTH CLAIMS - OTHER

Year in Which Losses
Were Incurred

Cumulative Net Amounts Paid

SECTION B - INCURRED HEALTH CLAIMS - OTHER

Year in Which Losses
Were Incurred

Sum of Cumulative Net Amount Paid and Claim Liability, Claim Reserve and Medical Incentive Pool and Bonuses Outstanding at End of Year

2013

SECTION C - INCURRED YEAR HEALTH CLAIM AND CLAIM ADJUSTMENT EXPENSE RATIO - OTHER

1 2 3 4 5 6 7 8 9 10
Claim and Claim Total Claims and
Years in Which Adjustment Unpaid Claim Claims Adjustment

Premiums were Earned and Premiums Claim Claim Adjustment Percent Expense Payments Percent Claims Adjustment Expense Incurred Percent

Claims were Incurred Earned Payments Expense Payments (Col. 3/2) (Col.2+3) (Col. 5/1) Unpaid Expenses (Col.5+7+38) (Col. 9/1)
1o 2012t esteees | ettt ettt ntns | sesess e es ettt ettt ees | Srntreestent st st st st s st ntnens | sessessenene st sttt nes [0 (0 R 0.0 {1t | e | et naes [0 R 0.0
2. 2003 | s | s 8781 [ oot | e 0.0 [ o 8,781 [ e 0.0 [ oo | e | s 8,781 | 0.0
B 2014 | ettt | esenb ettt 2,840 [ oo | et (0 2,640 [ .o 0.0 [ oot eieeeniniees | ettt | ettt nen 2,640 | .o 0.0
4. 2075 | ettt | ettt eees 8400 | v | e 0.0 | oo 8,400 | .o 0.0 [ i | e | et ennns 8,400 | .ovveereeeee s 0.0
B 2076 i | s | e (9,240) [ vvvrriiirernissinsineisnissisenes | e 0.0 | (I I 0.0 |t | e | e [ OO 0.0
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Statement as of December 31, 2016 of the Wellmark Health Plan of Iowa, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2D - AGGREGATE RESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY

-

Eal

© © N o O

1.
12.
13.
14.

Unearned premium reserves

Additional policy reserves (a)

Reserve for future contingent benefits

Reserve for rate credits or experience rating refunds

(including §.......... 0) for investment income
Aggregate write-ins for other policy reserves
Totals (GroSs)......vereeerrernrereeersnrennenns

Reinsurance ceded.........cccocvveievnnn.

Totals (net) (Page 3, Line 4)

Present value of amounts not yet due on claims
Reserve for future contingent benefits
Aggregate write-ins for other claim reserves
Totals (Gross)......cceevrvevererreeririrerenns
Reinsurance ceded..........c.cooeuvinieneunee

Totals (net) (Page 3, Line 7)...............

0501.
0502.
0503.
0598.
0599.

Summary of remaining write-ins for Line 5 from overflow page..........ccccoceeene.

Totals (Lines 0501 through 0503 plus 0598) (Line 5 above)........cccccccveevrnnces

1101.
1102.
1103.
1198.
1199.

Summary of remaining write-ins for Line 11 from overflow page..........ccccc......

Totals (Lines 1101 through 1103 plus 1198) (Line 11 above)......c.ccovevvenrenne.

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Hospital Medicare Dental Vision Health XVl XIX
Total and Medical) Supplement Only Only Benefits Plan Medicare Medicaid Other
............................... 1,325 | oo 1,325 |t [ oreessseseis s ses st | seeesss et es Rt e | SeeRR SRR R R R | S4R8 SRR AR R R | HRb 8RRt | Hhsie R R
...................................... T [ OO OO VOO OO PO OO OO PP OT OO OO TSRSPT DOOT RO
...................................... 0 [ oerveererenireeressesenisensitnees | seressinesene st | eeest sttt ekt enenes | eest e s es e | £htsee s et s st | e s Rttt | eneses Rt | setesst e
...................................... OO OO OO OO POP OO OO PO O OO OOl OO O POV OO OO TORV ETOPTOR PPN
........................ 9,100,000 |...ccoovirererenne,100,000 | oo |0 [0 o0 L0 |0 L0
........................ 9,101,325 | .o 9,101,325 |0 0 |0 |0 |0 [0 [0
...................................... 0 | tirerseernnsneresssssenenernessnee | seeressssenss s ssens st snens | eeessanenssssesessnennsnenssssnnnes | eestsanensseneessnnenns st st | fefseneneseneessnennsseess st | fsenenes et nennt st s | enenes st st st | seeeneg et et
........................ 9,101,325 | .o e |0 [0 [0 [0
...................................... 0 [ eerveerreeemieeresieeeninensitees | seressieeeni st st | crest ettt skt nes | cest et stk | fhtsee et s bbbttt | e s Rttt | eneseb ettt | seeeest e
...................................... O OO0 OO OO0 oo POPOO OO oo O DO O OO OO OO oo OO OO T O P T OT OO OO OO OO
...................................... 0 [0 [0 [0 [0 [0 [0 0 L0
...................................... 0 [ om0 [0 [0 {0 |0 0 L0 [0
...................................... 0 | otrreruseernn s nennsrsnee | serressssenssessnes e st snens | eeestsnenssssesegsnennsnenss e | ekt enensseeestseenetsennsnnnns | fefneneseeeegeenntseens st | fseneee s seeeR et neeet et | nenet ettt st | seenee et et
...................................... 0 [0 [0 0 0 0 0 |0 |0
DETAILS OF WRITE-INS

........................ 9,100,000 | .vvevuurererrerrreerse, 100,000 [ veenieeesrreeeseeeeseeeeessnnees | eeessseessssseessssseessssessssseeses | eessseessssseesssseesssssessssensssss | sstseessssaeeesssseess s eessssenesises | eseesesieeeRE st s e ss R eeesstee | eeeeesseees ettt ss e | neeeesteseess s es et
...................................... 0 O O O O PO OO OPT TP EOEU ST
...................................... OO OO0 OO OO OO POPO OO OO O PO OOl OO O OOV OO OOV OO
...................................... 0 [ orrermmememnnrremmenennneeennd0 [ errrinnerinnnrrnnnennennnn0 0 0 |0 |0 [0 [0
........................ 9,100,000 |....ccoverrrnnereeene,100,000 | covovevvicinernrnnnnricnsennnneend | v |0 | 0 | seseoseeen0 | neseeen0 |0
...................................... 0

...................................... OO OO OO OO OO 0T O OO PO PO OO PP BOPO PP OO SRRTPTIN DOOOT OSSR
...................................... 0 [ oerveeereemmieeresiesenisensirees | eeressieeeni s essst s | crest sttt enenes | cest et nss s | ehtsee st et sest et | e s sttt | reneeeb ettt | seeesst e
...................................... 0 [ oovrrrmnermmnerensenrnnennnd0 o0 [0 {0 |0 0 L0 [0
...................................... 0 i i) [ i {0 {0 |0 i)

Includes §$.......... 0 premium deficiency reserve.




Statement as of December 31, 2016 of the Wellmark Health Plan of Iowa, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT
PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C:)st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent(§........ 0 for occupancy of OWN BUIIAING).........veeeeeerrerrrerrireieesneiseesseseeseines | cerreerenssenenns 40,310 | oo 156,551 | oo 399,254 | ... | s 596,115
2. Salaries, wages and Other DENEfits..........couvieiieieieeeseeee s | e 3,221,249 | .o 7,548,030 | ............ 25,706,376 | ..oovvevrererrriererieniens | ereiinins 36,475,655
3. Commissions (less §.......... 0 ceded plus §..........
4, Legal feeS and EXPENSES......c.cciierieiitiseieis ettt
5. Certifications and accreditation fEes............ccvvrieneiniencrinerieirecseesese
6.  Auditing, actuarial and other consulting services
7. TraVeliNg EXPENSES......cvrerrerrereereeeeeeseeeseeseeseesess e ess st s ettt ess e ss st nssessnes
8. Marketing and advertising
9. Postage, express and telephone...........cocoeiinerininnese s
10.  Printing and office SUPPLIES..........ceviveveiieiciccesiee e | crevesinesesnns 189,846
11. Occupancy, depreciation and amortization..............ccccverieieiieeieeeeeeeseeiins | cvvereevesienens 136,276 | ..ooooven 424603 | ............. 1,224,163 | oo | e, 1,785,042
12, EQUIPMENL. ..ottt ssssesssnnss | sesssssssssesssnns 4,159 | oo 44,907 | oo 76,456 |..oooevereceerseriiens | veerieneienns 125,522
13.  Cost or depreciation of EDP equipment and SOftWare..............cccuerieieievsieieiiiens | coverieresnennens 427,054 | ....coevn 722,345 | ..o BTT6,772 | oo | cvereiinind 6,926,171
14.  Outsourced services including EDP, claims, and other SEIVICES..........ocvvevvevveeveeeees | cvvererennnn 2617274 | ... 4,967,365 | ............ 15,645,181 | ..ooveveeeeviesiieees | e 23,229,820
15.  Boards, bureaus and assoCiation fEES...........c.cururirinminrinniriseiseesesenenes | e TATA | s 886 | .o 719,568 ..o | e 721,628
16.  Insurance, except ON real EStAtE..........cccvvcveeeieeeee s | e 22,054 | ..oooeinn 63,413 | oo 180,211 | v | e 265,678
17. Collection and bank SEMVICE ChAIJES..........c.ccuierriiiiriieiieieiese st sssssessens | sressssssessesssssssessessnses | stessesissssssssesseses 140 | oo [ e | e 140
18.  Group service and administration fEES..........cccvevrieveiceeeece et serenes | cvevessesiesans 426,625 | ...ccovvvnen A A U R [N 711,042
19.  Reimbursements by UniNSUrEd PIANS...........cccoueveuieriieieieiesee e sesssssseessssenens | sevessnsnns (4,173,520)| ............. (8,965,413 ........... (25,504,988) | .....coovvrverreiriririeiieinns | erreinnins (38,643,921)
20. Reimbursements from fisCal INEEMMEIANES...........c.urverieriiriiriireiieceiierieiiesies | ceeriessissssessssissineis | eesrssnssnssnssessessees | oeessessesssessesssssesens | seenesneesnesssesnesnesnee | soesnesnessessessnessed 0
21, Real eState BXPENSES.......vvveveririieieieiseiee e snsenns | sestessesnsenseniees 8,960 | ...coovririinnn 24221 | oo 86,969 | ..o | e 120,150
22, Real €StAte tAXES........coevieeiecicreecice st | esaerns s 87,865 | ..ccovvirne 225,621 | oo 835,298 | ..o | v 1,148,784
23. Taxes, licenses and fees:
23.1 State and 10Cal INSUTANCE tAXES..........cvuurrirrriririrrieerieeriiersiessiessiessisssisssssssssneinnes | cersissssssssssssssssssssnsens | seenmesnssnssnssnssnssess | consssesssessessessessnssss | seeneesnsssnsesnessnessnesines | sossnsssnesnessessnessne 0
23.2 State PremMIUM tAXES........ccvevircieiiereetee e sssetesss e | eevesesssssssssssesessssesesins | sesesessssssesssesessssssesss | sesessesssinns 2,374,449 | ..o | e, 2,374,449
23.3 Regulatory authority lICENSES aNd FEES..........ccueveereviiciciciesie et riieies [ et seisienes | essesesssssssssessssessesins | oevessesesessenes 60,385 | ..o | e 60,385
234 PAYIOll tAXES........cvoureerrrireeiicriresiesisesiseesssss sttt esssennes | seeesiensseenes 168,037 | coooovvrireenne 394,334 | ..o 1,219,617 | oo | cevvveeiinns 1,781,988
23.5 Other (excluding federal income and real estate taXes).........ccoevcveueriereviienns [ | eresiesesssssesssssesens | osvessesenns 8,309,764 | ..o | crereiinis 8,309,764
24, Investment expenses NOtINCIUAE BISEWNEIE............ccccvcveiicieiiccreve e | e essssesssssesens | ervsesessssesesssssssssssesens | ersssssessssssessssssesessees | sevesssresesinns 368,617 | oo 368,617
25.  Aggregate WIite-iNS fOr EXPENSES........cvvveiiiiierieiieiisieseieiesse s ssssssessessssessessenes | essesssssssenans 541,104 | oo 360,736 | oo 73,709 | oo (L 975,549
26. Total expenses incurred (LINES 110 25)........c.ccueeeveveerieeieeereieseetee e esssseseesensens | eveseinnens 3,942,396 | .............. 7,490,745 | ............ 53,882,379 | .ccvvrerernne 368,617 |(a)........ 65,684,137
27.  Less expenses unpaid December 31, CUITENE YEAI.........c.cciivrieieiereseieieessieneisees | crveresesessssssesessssenss | esesiesssssssesessssssesins | sosvessesenns 2,956,575 | ..oovieieieisrieiieieiens | v 2,956,575
28.  Add expenses unpaid December 31, PriOr YEAI.........currurrrereieirirnireeeeserseeeseisssenes | eoreesesesessssnssessenssnnss | enssessesssssssesesssssssesnes 3,300,084 | ..o | e 3,300,084
29.  Amounts receivable relating to uninsured plans, Prior YEaI..........cccoceeeeieiieieisiiens [ eovreieiiessseesissniens | eveesesesesssssssesessesnns | cossesienes 29,781,530 | .eovvvevrereireieieieisiens | e 29,781,530
30. Amounts receivable relating to uninsured plans, CUITENt YEaI..........coovceveeiiieeiens [ eonieeiseerisiesissieenss | cvnisrssssseresssisssssnssens | cesssneeens 41,616,434 | oo | e 41,616,434
31.  Total expenses paid (Lines 26 minus 27 plus 28 minus 29 plus 30).........cccceerevvien | corerrrrennes 3,942,396 |............. 7,490,745 |........... 66,060,792 |.....ccc........ 368,617 |............ 77,862,550
DETAILS OF WRITE-INS
2501. Miscellaneous Expenses and ReiMbUISEMENLS...........ccuirireieiniieienisseieieissisnenns | seessesesssssssesssnnees 49 | s 33 | s 73,709 [ ooviieerevreieiieies | ceererieinsinnens 73,791
2502. Blue Card HOME ACCESS FEES..........oocvuivieieeieieteeeveeteee st sssess e | saevssessesaenns 541,055 | .covovrvernne. 360,703 | ..o | e | e 901,758
2503, Rttt | ertienst et nenes | eeeni sttt ens | cebrtes st eenin | crenss sttt ens | s 0
2598. Summary of remaining write-ins for Line 25 from overflow page
2599. TOTALS (Lines 2501 through 2503 plus 2598) (Line 25 above)
(@) Includes management fees of $.....78,585,337 to affiliates and $
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Statement as of December 31, 2016 of the Wellmark Health Plan of Iowa, Inc.

EXHIBIT OF NET INVESTMENT INCOME

Collected
During Year

2
Earned
During Year

1.1
1.2
13
21
2.1
2.2
2.21

®© N oo~

10.

U.S. government bonds
Bonds exempt from U.S. tax....
Other bonds (UNGFfIlIAEA)........evererrerrerreririe ettt
BONAS Of AffIIAIES........coocveieiecice ettt ettt
Preferred stocks (unaffiliated)
Preferred stocks of affiliates
CommON SLOCKS (UNAFFIIALEA).......e.rverereiererire ittt
CommON SOCKS Of AffALES.........ccueveiiiiieeicicee bttt bbbt a st
Mortgage loans
Real estate
Contract loans
Cash, cash equivalents and short-term investments
DErIVALIVE INSITUMENES. ......ocvieiieiiccte sttt s bbb b st et b b s et s st naes
Other INVESIEA @SSEES........cuveivevieeictcete e bbbt a bbb e s bbb bbb s e aen
Aggregate write-ins for investment income

103,526

103,526

Total gross investment income ....5,895,413

....5,805,519

1.
12.
13.
14.
15.
16.
17.

Investment expenses
Investment taxes, licenses and fees, excluding federal income taxes
Interest expense

Depreciation on real estate and other invested assets

Aggregate write-ins for deductions from INVESTMENT INCOME. ..ottt bbbttt

368,617

Total deductions (LINES 11 HIOUGN 15)...........cuiiiiieicicieie ettt bbb bbb s bbb s bbb e bbb s bbb bbb e b n st

Net investment income (LINE 10 MINUS LINE 16).........c.cvueiiuiieieiciieieieiees ettt st bbbttt bbbttt

0901.

0902. ...
09083. ..

0998.
0999.

MisCellaneous INErESt INCOME............ccveiieieeiccieece ettt bbb s bbbt es s

Summary of remaining write-ins for Line 9 from overflow page
Totals (Lines 0901 through 0903 plus 0998) (LINE 9 @DOVE).........ceveriuieireiiiiieiriseiesieseetssies st ess s essssnsensessessnsenes

1501. ...
1502. ...

1503.
1598.
1599.

TSaesoacscsT

Includes $.....46,502 accrual of discount less $.....1,305,911 amortization of premium and less $.....158,909 paid for accrued interest on purchases.
Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued dividends on purchases.

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

Includes §.......... 0 for company's occupancy of its own buildings; and excludes §.......... 0 interest on encumbrances.

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium and less §.......... 0 paid for accrued interest on purchases.

Includes §.......... 0 accrual of discount less §.......... 0 amortization of premium.

Includes §.......... 0 investment expenses and §.......... 0 investment taxes, licenses and fees, excluding federal income taxes, attributable to segregated and Separate Accounts.

Includes §.......... 0 interest on surplus notes and §$.......... 0 interest on capital notes.
Includes §.......... 0 depreciation on real estate and §.......... 0 depreciation on other invested assets.

EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3

Realized
Gain (Loss)
on Sales
or Maturity

4

Other
Realized
Adjustments

Total Realized
Capital Gain (Loss)
(Columns 1 +2)

Unrealize
Capital Gain (

Change in

d
Loss)

5
Change in
Unrealized
Foreign Exchange
Capital Gain (Loss)

1.1
1.2
13
21
2.1

)
COOO\IO’O‘!PPJNN
NS

—
o

........................ (20,879)

U.S. government bonds...........ccvevveereervereeeieerresnsnensesseeseessnes | evverenreneneerenrenss(20,879) | ovecvevesieieeeeereeeesisieens | ceveerieressiesinens (20,879)
Bonds exempt from U.S. taX.......cccovrrrrrieinrnrreinessssieessenninns
Other bonds (Unaffiliated)..........c..covrrerrireinrnrirriesrseeesseeeeees
Bonds of affiliates...........cceverrieieeiieceeee e
Preferred stocks (unaffiliated)...........covrerrerrrnrerrereinrnrinsersinnenns
Preferred stocks of affiliates..........c..ccvevveerverreveeeiceeesieecenns
Common stocks (unaffiliated)
Common stocks of affiliates............ccoovvieeevircreiereece e
MOMGage l0ANS.........oveiieirirce s
Real estate
Contract loans
Cash, cash equivalents and short-term investments....................
Derivative INSTUMENTS..........ccveiieiieee e
Other invested aSSets...........ccoeueeiicvereeeeeeeeeee s
Aggregate write-ins for capital gains (losses)

30,143

Total capital gains (I0SSES)........vererrerrereerrrerrereireersrereeeesseesseeees

0901.
0902.
0903.
0998.
0999.

Summary of remaining write-ins for Line 9 from overflow page...
Totals (Lines 0901 through 0903 plus 0998) (Line 9 above)........
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Statement as of December 31, 2016 of the Wellmark Health Plan of Iowa, Inc.

EXHIBIT OF NONADMITTED ASSETS

Current Year Prior2 Year Changeain Total
Total Total Nonadmitted Assets
Nonadmitted Assets Nonadmitted Assets (Col. 2-Col. 1)
1. BONAS (SCREAUIE D).ttt s bbbt ssees | stssbessesssssessessss st esses e s s tessessssns | stessessssssessessessssesses et essesessssensans | sbestessssssessessssessessesssssnsessesnsan 0
2. Stocks (Schedule D):
2.1 PIEfEITEA STOCKS. ...t | Shben bbb | Shi bbb | bbbt 0
2.2 COMMON STOCKS. ....ocerererecereereeseeseeseeseese sttt he | £hb e bbb bbbt | H4sebeee b e bbbttt | ehtent st n st et bbbt 0
3. Mortgage loans on real estate (Schedule B):
T T 151 111 2T OO oo PO S ORI 0
3.2 OtNEr than fIrSEIENS. ... bbb | febnas s bbb | Shssb it | SheeesE s 0
4. Real estate (Schedule A):
4.1 Properties 0CCUPIE DY the COMPEANY ..ot ssseesssnes | sesessessssessesssssssesessssessessessssassesses | sesssessessessssessessssssessessssessessessssans | stessessessssessessesssssssessessssessesnsed 0
4.2 Properties held for the ProdUCHON Of INCOME............ouuiururiicieie et eeesseseeeens | 2reeseeesessessesssesseeestesesesessesssessesss | 2seessssessessessasssessessessessessentanssnens | soesssssessassssssmssassnsssssessansnnssees 0
4.3 Properties heIA fOr SAIB..........ccuiiiveiiiiicieiieei ettt s s bessees | eesebesessesessssssessssesessssae b ssebesessaes | srebesisseses s st e b st e s s et b sse b et s eaets | ebesinaetesentesesenaet et e besantesesanaed 0
5. Cash (Schedule E-Part 1), cash equivalents (Schedule E-Part 2)
and short-term INVESIMENES (SCREAUIE DA)..........cuoveieieerceicieese et tes s s sssas s | evsesssessesisssssesssessssassssssssssessnsas | srsessesssssssessesstessessssssssssessesssantes | sesesssssssssssssssssssssessessssessesssanes 0
6. COMITAC I0BNS........veceeceeeeaeie ettt e bbb f bRt s bR s b e s rees | feebebseesessee b e s e R A ee b e s b s eesen b et sesss | HesEeet et seeseebeeb e s es b s bt st esb s sebres | EebinesnE st et est st n sttt 0
7. DErivatiVES (SCHEAUIE DB)........ccuvieeeiicreieiiie sttt ae s se s s s s b ssnts | 4esssesessssssesassesesssssebassesesssssesanas | sbsssesessssssesssesessssssesassesessnesesanses | sssessssetessssssesssssesessesessssnsesanes 0
8. Otherinvested asSets (SChEAUIE BA)...........c.ciuiieicicieieeiese ettt | evsesissessesessssses e s s s st s s sssessesas | sebestessesistessessssasssssessessssessesnsanaes | sebessessssssssessssassessessstesses e sanes 0
9. RECEIVADIES fOr SECUIMHES.........ouviuiiiiiiicii bbb | shsse s | Sbisb s bbb bbbt | bbbt bbbt 0
10.  Securities lending reinvested collateral assets (SChEAUIE DL)..........cueiiiivrieieiirieieseieseiieiees | et seses | sressessesssssssessessssessessssessessessssssans | suessesssssssessesssssssessesssssssessesnsen 0
11, Aggregate Write-ins fOr INVESIEA @SSELS.........c.ivierieieiceee et sstes e sss s sees | ctsntessesssesssssssssssssssssssssnsessnead 0 | e 0 | e 0
12.  Subtotals, cash and invested assets (LINES 110 11)........cceiiiiiiieceieiee e | coveiese e 0 | oo 0 | e 0
13, Title plants (fOr TItle INSUMETS ONIY).......cuviueieririeiieriseie ettt ssss st ssessenssssses | ssesssessessasssssessessassssssessassnssessasss | stessusssessesssssnssessassanssnssessassnssesss | sessssessessasssnssessassssssnssessnsnnssens 0
14, Investment iNCOME dUE @NT BCCTUEH............c.uiuuiiiiciiciiciie ittt rabraes | sesbsessesb st sees | sebbr bt st bbbttt nees | oeebsesb s 0
15.  Premiums and considerations:
15.1 Uncollected premiums and agents' balances in the course of collection....
15.2 Deferred premiums, agents' balances and installments booked but
AEfErTed @NA NOL YEE AUE........ ettt ss st ssssss | sesesssesseesessesssssestessssssessessassssssnes | sesestssssssessesssssnssassasssessessensnssnss | sesssssessassssssssessansnssnssassnssnssn 0
15.3 Accrued retrospective premiums and contracts Subject to redetermination............ccccoveeies | eoereinieieinee e | e sesnsens | stestesessssesses et esse st nsesnea 0
16. Reinsurance:
16.1  Amounts recoverable frOM FBINSUIETS..........c.cuiieieieeieieie et ssnsessens | esssssssessessssessessesssessens 214,523 | oo | e (214,523)
16.2 Funds held by or deposited With reiNSUrEA COMPANIES............cuuriueerrerreriierereieireesreeseessesaes | eeeeeesessesssssseesessassssssessesssssssssassns | sessesssssessesssssessessassssssassassanssnssns | fosssessassssssssessassssssssessssnnsseses 0
16.3 Other amounts receivable Under reiNSUrANCe COMTACES. ..o | et nsis | sress s | et 0
17. Amounts receivable relating to UNINSUTEd PlaNS.............curiieriirririecscne et seeeessssnens | ceeesesssessesssssessssseeans 1,340,000 | oo 12,036 | e (1,327,964)
18.1 Current federal and foreign income tax recoverable and INtEreSt tNBIEON............cc.cccveiiieiiici [ sreaens | eressre e s e ssbesenss | sbessebesssesessssebesssseses s e b bnsesens 0
18.2 NGt AETEITEA 18X @SSEL........cuueiieeiiiciecii ittt eees | £esee bbb bbbttt | Sbsebiee b e bbbt n b nbae | ehbenben bbbttt 0
19.  Guaranty funds reCeivable OF ON AEPOSIL...........c.cevevcveieeieiesieeeee ettt esssstens | etesessesssssssssssessssessessssssessesassans | stessesssssssssssssssssessessssessessssanssssans | suessesssssssessesssossssssssnsnssessesnsan 0
20. Electronic data processing €qUIDMENt @NA SOMWAIE.............ccvcviviviieciiieiecisee ettt | cevessssessesst st b bbb ssss st ssssas | seaassesssssssessesssbessessesssssssessesssentes | sebessessssassessesssssssessessssansesebanes 0
21.  Furniture and equipment, including health Care deliVEry @SSELS............cccciieiiciciicccicieiiies [ e bens | evessseses e s st b e s s b sstesenss | sbessesessssesessssssesssesesssebebnseaens 0
22. Net adjustment in assets and liabilities due to foreign EXChANGE FAES........c.ciueiveiciiicicicieiries | et | seasssesessssess e b st s b s sssessesssssntes | sebessesssssssessessssssesse s st en s s banes 0
23. Receivables from parent, SUDSIAIANES AN AfflIALES............cccviiieiciiieieeces e eseses | ceveeissre ettt s e s ssssssesssass | srssssesssssssessessssessessesesssssessesssantes | srtessessseseessess st e st et es e s banes 0
24, Health care and other amouNts rECEIVADIE............c.ccivriveiiiiieie e | evessssessessssessesesseses 1,040,049 | .ooooovieeeeee 226,039 | oo (814,010)
25. Aggregate write-ins for other-than-inVested @SSELS...........coueveviviieicieeiee e | evsissiesssestesasssseees 5,198,435 | i 6,314,658 | ..o 1,116,223
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 throUGN 25)..........cvevueeieieirieieissinsissessessssseeessssssss s ssessssssenns ...1,809,370 ..6,570,848 (1,238,522)
27. From Separate Accounts, Segregated Accounts and Protected Cell Accounts.... .0
28. TOTALS (LINES 26 AN 27)....uuvrrrrererrernssseseessssesssssssssessssssessssssssssssessessssssssssssassssssessasssssessessons ...1,809,370 ..6,570,848 (1,238,522)
DETAILS OF WRITE-INS
L OO PPl PO ORRTTR 0
1102, ettt R R | SRS Rt | HhseeR bRt | Shbsens ettt 0
L0 OO OO POl PO 0
1198. Summary of remaining write-ins for Line 11 from OVErfIoOW PAGE........coviuririeirinieienisieneinnies | vvrereesessiesesesssesessssssesseen L0 T (0 TN 0
1199. Totals (Lines 1101 through 1103 plus 1198) (LiNE 11 @DOVE)......veruirreireriisiseresresnisissssnessesssssnsss | ereessessssssessssessssssssssesssssssssssnnes L0 R 0 | o 0
2501, Prepait EXPENSES.......c.vuurveurrirrieiceisesiesessessesessssessssesssssssesssssesss st ssssssssessssesssssssssessses | sesesssmessssesssnessssnesssns 5,198,435 | ..ovorrrrrcrrerieneinne 6,314,658 | ...oovvrrcrierrreriins 1,116,223
2502, oottt RS R R R e8| R R ARt | Heebs Rttt | Seest ettt 0
2503, .okt | eRe ARt | Seeb iRttt | seeseee st 0
2598. Summary of remaining write-ins for Line 25 from overflow Page...........cccceveieirierireieisieicisiieis | v 0

2599. Totals (Lines 2501 through 2503 plus 2598) (Line 25 above)

5,198,435

1,116,223
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Statement as of December 31, 2016 of the Wellmark Health Plan of Iowa, Inc.

EXHIBIT 1 - ENROLLMENT BY PRODUCT TYPE FOR HEALTH BUSINESS ONLY

Total Members at End of 6
1 2 3 4 5 Current Year
Prior First Second Third Current Member
Source of Enroliment Year Quarter Quarter Quarter Year Months

1. Health MainteNANCE OFGANIZAtONS. ........vururivierireieieieieiee sttt se st essesnes | Hesansessesnntesses s tensessessnsannns 78,271 | oo, 53442 | oo 53,709 [ .o 53,902 [ .o 55,672 | oo 646,022

2. PrOVIAET SEIVICE OMANIZALONS. .........cveieeeeriisesesisiseise stttk R bbb ees | £4seeses b et bR s bbbt s bR bt senbens | Hebeb b et s et e s s s s bt e s s e en b bt enbens | #eesebee s s st es bR s b e bR st e bbbt | Hieesent e bR b e bbb Res | HeneR iR b s s bbbt | eebe Rt

3. Preferred provider organizations

4. POINE OF SBIVICE. ...ttt bbb

5. Indemnity only

6. Aggregate write-ins for Other NS Of DUSINESS..........c.iuiiiiiiiiiieiese et ssntes | stsetsstesessssessessesssssssansessssansessnead 0 ] o 0 | e 0 ] e 0 | e 0 ]t 0

7. 96,186

DETAILS OF WRITE-INS

0807, oottt R8RSR E bbbkt | Hhee bbbttt s b | Hebieeb bbbttt ettt ettt eees | eehe et RE e bRt bbb kbbbt | HEiee bRt R R R R bR iR bRt Rt Rt | 4ehee R iRt | ettt
00720 OO OO OO OO OO OO OO OO POT OO OSSO UTTURY PP BSOSO
0803, ..ooeeeeeeeseees st R Rkt | R R R R R f Rk | HE4E R LR Rk R Rtk | SRt Rt R e e | R RSk | HhE Rkt | eeeb R
0698. Summary of remaining write-ins for Line 6 from OVErfIOW PagE..........cc.euiiieiieiirinieeieee ettt ssssiens | eoeisssesesssesse s ssessssessessesnd 0 | o 0 | oo s 0 | o 0 | oo 0 | oo 0
0699. Totals (Lines 0601 through 0603 plus 0698) (LINE 6 @DOVE).......cvueiieerieiiiiiisisisisiiesieessissessseessssssesssssssssessessssensesssssssenss | srssssssessesssssssessasssssssassessssassesesad 0 [ oot 0 ] oo s 0 | oo 0 ] oo 0 | o 0




Statement as of December 31, 2016 of the VWElIMark Health Plan of lowa, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A.

Accounting Practices

The financial statements of Wellmark Health Plan of lowa, Inc. (the Company) have been prepared in
conformity with the accounting practices prescribed by the National Association of Insurance Commissioners
(NAIC) and the State of lowa.

The NAIC Accounting Practices and Procedures manual has been adopted as a component of prescribed or
permitted practices by the State of lowa. The Commissioner of Insurance has the right to permit specific
practices that deviate from prescribed practices. The Company has no permitted practices.

FIS FIS

SSAP #| Page | Line # 2016 2015
Net Income
(1) Wellmark Health Plan of lowa, Inc. state basis XXX XXX XX | $ 5,482,045/ $  (9,385,309)
(2) State Prescribed Practices that increase/(decrease) NAIC SAP
(3) State Permitted Practices that increase/(decrease) NAIC SAP
(4) NAIC SAP (1-2-3=4) XXX | Xxx | XXX | $ 5482045 $ (9,385,309
Surplus
(5) Wellmark Health Plan of lowa, Inc. state basis XXX XXX XXX | $ 153,641,781 $ 148,163,319
(6) State Prescribed Practices that increase/(decrease) NAIC SAP
(7) State Permitted Practices that increase/(decrease) NAIC SAP
(8) NAIC SAP (5-6-7=8) XXX XXX XXX $ 153,641,781 $ 148,163,319

Use of Estimates in the Preparation of the Financial Statements

The preparation of financial statements in conformity with Statutory Accounting Principles requires

management to make estimates and assumptions that affect the reported amounts of assets and liabilities.

It also requires disclosure of contingent assets and liabilities at the date of the financial statements and the

reported amounts of revenue and expenses during the period. Actual results could differ from those estimates.

Accounting Policy

Premiums on fully insured accident and health plans are billed in advance of their respective coverage periods.

Receivables and income for such premiums are recorded at the effective date of the coverage period.

Premiums received in advance and any unearned portion of premiums are recorded on the balance sheets as

premiums received in advance and unearned premiums and reported as income when earned.

Expenses incurred in connection with acquiring new insurance business, including acquisition costs such as

sales commissions, are charged to operations as incurred. Other costs, such as premium taxes and other

underwriting expenses, are also charged to operations as incurred.

In addition, the Company uses the following accounting policies:

(1) Short-term investments are stated at amortized cost, which approximates fair value.

(2) Bonds are reported at cost adjusted for amortization of premiums and accretion of discounts using the
effective interest method. When declines in the fair value of investments are considered to be other
than temporary, the carrying values of the investments are reduced and a realized loss is recognized.

(3) Common stocks are carried at market. When declines in the fair value of investments are considered
to be other than temporary, the carrying values of the investments are reduced and a realized loss is
recognized.

(4) Preferred Stocks — Not applicable.

(5) Mortgage Loans — Not applicable.

(6) Loan-backed securities are stated at amortized cost. The retrospective adjustment method is used to
value all securities.

(7) Investmentsin subsidiaries — Not applicable.
(8) Joint ventures, partnerships, limited liability companies — Not applicable.

(9) Derivatives— Not applicable.
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Statement as of December 31, 2016 of the VWElIMark Health Plan of lowa, Inc.

NOTES TO FINANCIAL STATEMENTS

(10) The Company anticipates investment income as a factor in the premium deficiency calculation, in

accordance with Statement of Statutory Accounting Principles (SSAP) 54, Individual and Group Accident
and Health Contracts.

(11) The Company provides a liability for unpaid and unreported benefits which represents the estimated

ultimate cost of benefits incurred through the balance sheet date. The liability is estimated on the basis
of past experience and accumulated statistical data. Subsequent actual benefit experience may differ
from the estimated liability due to variances in estimated and actual utilization of health care services,
the amount of charges and other factors. These estimates are continuously reviewed and, as
adjustments become necessary, such adjustments are reflected in current operations.

(12) The Company has not modified its capitalization policy from the prior period.

(13) The Company estimates pharmaceutical rebates utilizing past experience and accumulated statistical

data. These estimates are continuously reviewed and any adjustments are reflected in current operations.

D. Going Concern

Management has evaluated the Company’s ability to continue as a going concern and has concluded that there
are no events or circumstances that raise any doubt about the Company’s ability to continue as a going concern.

Note 2 - Accounting Changes and Corrections of Errors

Not applicable.

Note 3 - Business Combinations and Goodwill

Not applicable.

Note 4 - Discontinued Operations

Not applicable.

Note 5 - Investments

A.

E.

F.

Mortgage Loans, including Mezzanine Real Estate Loans — Not applicable.

Debt Restructuring — Not applicable.

Reverse Mortgages — Not applicable.

Loan-Backed Securities

@)

Prepayment assumptions for loan-backed bonds and structured securities were obtained from broker
dealer survey values or internal estimates.

(2) There are no loan-backed securities with a current year recognized other-than-temporary impairment.

(3) There are no loan-backed securities with a current year recognized other-than-temporary impairment.

4)

(5)

Impaired loan-backed securities, in the aggregate, for which an other-than-temporary impairment has not
been recognized in earnings as a realized loss follows as of December 31, 2016:

a. The aggregate amount of unrealized losses:

1. Lessthan 12 months $ ( 234,021)
2. 12 months or longer $ ( 16,816)
b. The aggregate related fair value of securities with unrealized losses:
1. Lessthan 12 months $ 15,473,664
2. 12 months or longer $ 2,302,714

The securities are in an unrealized loss position as a result of interest rate related changes in the market.
Projected cash flows analyses for these securities are greater than amortized cost. The Company has
the intent and ability to retain the securities for a period of time sufficient to recover the amortized cost
basis.

Repurchase Agreements and/or Securities Lending Transactions — Not applicable.

Real Estate — Not applicable.
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G. Investments in Low-Income Housing Tax Credits — Not applicable.
H. Restricted Assets — Not applicable.

l. Working Capital Finance Investments — Not applicable.

J. Offsetting and Netting of Assets and Liabilities — Not applicable.
K.  Structured Notes — Not applicable.

L. 5* Securities — Not applicable.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

Not applicable.

Note 7 - Investment Income

The Company had no amount of due and accrued income excluded from investment income.

Note 8 - Derivative Instruments

Not applicable.
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Statement as of December 31, 2016 of the VWElIMark Health Plan of lowa, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 9 - Income Taxes

A.  The components of the net deferred tax asset/(liability) at December 31 are as follows:
1. 12/31/2016 12/31/2015 Change
(1) (2) (3) (4) (5) (6) (7) (8) (9)
(Col 1+2) (Col 4+45) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
(a) Gross Deferred Tax Assets $ 4,657,000 | $ 182,000 4,839,000 [ $ 5,011,000 | $ 165,000 | $ 5,176,000 [ $  (354,000)| $ 17,000 | $  (337,000)
(b) Statutory Valuation Allow ance Adjustments - - - - - - - -
Adjusted G Deferred Tax Assets (1a -
(c) 1b)JUS ed Gross Deferred Tax Assets (1a 4,657,000 182,000 4,839,000 5,011,000 165000 | 5,176,000 (354,000) 17,000 (337,000)
(d) Deferred Tax Assets Nonadmitted - - - - - - - -
Subtotal Net Admitted Deferred Tax Asset
(e) (1c- 1d) 4,657,000 182,000 4,839,000 5,011,000 165,000 5,176,000 (354,000) 17,000 (337,000)
(f) Deferred Tax Liabilities 8,000 4,350,000 4,358,000 14,000 3,508,000 3,522,000 (6,000) 842,000 836,000
Net Admitted Deferred Tax Asset/(Net
(9) Deferred Tax Liabilty) (le - 1f) $ 4,649,000 | $ (4,168,000) 481,000 | $ 4,997,000 | $ (3,343,000)| $ 1,654,000 [ $ (348,000)| $ (825,000)| $ (1,173,000)
2. 12/31/2016 12/31/2015 Change
(1) (2) (3) (4) (5) (6) (7) (8) (9)
(Col 1+2) (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)
Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
Admission Calculation Components SSAP No. 101
Federal | T: Paid in Prior Y
(a) Federalincome Taxes Paid In Prior Years | ¢ 5 g3 509 | g 95,000 4020000 | $ 3527000 |$ 58000 |$ 3585000 $ 407,000 |$ 37000 |$ 444,000
Recoverable Through Loss Carrybacks
(b) Adjusted Gross Deferred Tax Assets
Expected to be Realized (Excluding the
Amount of Deferred Tax Assets From 2(2) 336,000 . 336,000 1,009,000 20000 | 1,038,000 (673,000) (29,000) (702,000)
above) After Application of the Threshold
Limitation. (The Lesser of 2(b)1 and 2(b)2
Below)
1. Adjusted Gross Deferred Tax Assets
Expected to be Realized Follow ing the 336,000 - 336,000 1,009,000 29,000 1,038,000 (673,000) (29,000) (702,000)
Balance Sheet Date
Adjusted Gi Def d Tax Asset:
2. Adusted Gross Deferred Tax Assets XXX XXX 22,974,000 XXX XXX 21,976,000 XXX XXX 998,000
Allow ed per Limitation Threshold
(c) Adjusted Gross Deferred Tax Assets
(Bxcluding the Amount of Deferred Tax 388,000 86,000 474,000 475,000 78,000 553,000 (87,000) 8,000 (79,000)
Assets From 2(a) and 2(b) above) Offset by
Gross Deferred Tax Liabilities
(d) Deferred Tax Assets Admitted as the Result
of Application of SSAP No. 101. Total (2( a $ 4,658,000 | $ 181,000 4,839,000 | $ 5,011,000 | $ 165,000 [ $ 5,176,000 [ $  (353,000)| $ 16,000 | $  (337,000)
)+2(b)+2(c))
3. 2016 2015
(a) Ratio Percentage Used to Determine
Recovery Period and Threshold Limitation 1230.506% 1022.037%
Amount
(b) Amount of Adjusted Capital and Surplus
Used to Determine Recovery Period and $153,160,781 [ $ 146,509,319
Threshold Limitation in 2(b)2 Above
4. 12/31/2016 12/31/2015 Change
(1) (2) (3) (4) (5) (6)
(Col 1-3) (Col 2-4)
Ordinary Capital Ordinary Capital Ordinary Capital
Impact of Tax Planning Strategies
(a) Determination of Adjusted Gross Deferred
Tax Assets and Net Admitted Deferred Tax
Assets, By Tax Character as a Percentage
1. Adjusted Gross DTAs Amount From
$ 4,657,000 | $ 182,000 5,011,000 | $ 165,000 | $ (354,000)| $ 17,000
Note 9A1( c)
2. Percentage of Adjusted Gross DTAs
By Tax Character Attributable to the 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Impact of Tax Planning Strategies
3. Net Admitted Adjusted Gross DTAs
Amount From Note 9A1(€) $ 4,657,000 | $ 182,000 5,011,000 | $ 165,000 | $ (354,000)| $ 17,000
4. Percentage of Net Admitted Adjusted
G DTAs By Tax Ch ter Admitted
105s UIAS By Tax Lharacter Admite 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
Because of the Impact of Tax Planning
Strategies
(b)) Does the Company's tax-planning strategies include the use of reinsurance? Yes No__ X

B.

NONE

26.3

Deferred Tax Liabilities are not recognized for the following amounts:
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C.

Current income taxes incurred consist of the following major components:

(1) (2) (3)
(Col 1-2)
12/31/2016 12/31/2015 Change
1. Current Income Tax
(a) Federal $ 4,427,000 | $ (1,066,000)| $ 5,493,000
(b)) Foreign - - -
(c) Subtotal 4,427,000 [ (1,066,000)| 5,493,000
(d) Federal income tax on net capital gains 426,000 488,000 (62,000)
(e) Utilization of capital loss carry-forwards - - -
(f) Other - - -
(g) Federal and foreign income taxes incurred $ 4,853,000 | $ (578,000)( $ 5,431,000
2. Deferred Tax Assets:
(a) Ordinary
(1) Discounting of unpaid losses $ 1,071,000 | $ 1,000,000 ($ 71,000
(2) Unearned premium reserve 845,000 1,711,000 (866,000)
(3) Policyholder reserves - - -
(4) Investments - - -
(5) Deferred acquisition costs - - -
(6) Policyholder dividends accrual - - -
(7) Fixed assets - - -
(8) Compensation and benefits accrual - - -
(9) Pension accrual - - -
(10) Receivables - nonadmitted 914,000 90,000 824,000
(11) Net operating loss carry-forward - - -
(12) Tax credit carry-forward - - -
(13) Other (including items <5% of total ordinary tax assets) 8,000 - 8,000
(14) Prepaid assets - nonadmitted 1,819,000 2,210,000 (391,000)
(99) Subtotal 4,657,000 | 5,011,000 (354,000)
(b)) Statutory valuation allowance adjustment - - -
( ¢ ) Nonadmitted - - -
(d)Admitted ordinary deferred tax assets (2a99 - 2b - 2c) 4,657,000 5,011,000 (354,000)
(e) Capital
(1) Investments 182,000 165,000 17,000
(2) Net capital loss carry-forward - - -
(3) Real estate - - -
(4) Other (including items <5% of total capital tax assets) - - -
(99) Subtotal 182,000 165,000 17,000
(f) Statutory valuation allowance adjustment - - -
( g ) Nonadmitted - - -
('h ) Admitted capital deferred tax assets (2e99 - 2f - 2q) 182,000 165,000 17,000
(i) Admitted deferred tax assets (2d + 2h) $ 4,839,000 | $ 5,176,000 | $ (337,000)
3. Deferred Tax Liabilities:
(a) Ordinary
(1) Investments $ 8,000 | $ 14,000 | $ (6,000)
(2) Fixed assets - - -
(3) Deferred and uncollected premium - - -
(4) Policyholder reserves - - -
(5) Other (including items <5% of total ordinary tax liabilities) - - -
(99) Subtotal 8,000 14,000 (6,000)
(b)) Capital
(1) Investments 4,350,000 3,508,000 842,000
(2) Real estate - - -
(3) Other (including items <5% of total capital tax liabilities) - -
(99) Subtotal 4,350,000 3,508,000 842,000
(¢ ) Deferred tax liabilities (3a99 + 3b99) $ 4,358,000 | $ 3,522,000 $ 836,000
4. Net Deferred Tax Assets/Liabilities (2i -3c) $ 481,000 | $ 1,654,000 | $(1,173,000)
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NOTES TO FINANCIAL STATEMENTS

(5) The change in net deferred income taxes is comprised of the following (this analysis is exclusive of

nonadmitted assets as the Change in Nonadmitted Assets is reported separately from the Change in Net
Deferred Income Taxes in unassigned surplus):

12/31/2016 12/31/2015 Change
(1) (2) (3) (4) (5) (6) (7) (8) (9)
(Col 1+2) (Col 4+5) (Col 1-4) (Col 2-5) (Col 7+8)

Ordinary Capital Total Ordinary Capital Total Ordinary Capital Total
Total deferred tax assets $ 4,657,000 | $ 182,000 | $ 4,839,000 | $ 5,011,000 | $ 165,000 [ $ 5,176,000 [ $  (354,000)| $ 17,000 | $  (337,000)
Total deferred tax liabilities (8,000) (4,350,000) (4,358,000) (14,000) (3,508,000) (3,522,000) 6,000 (842,000) (836,000)
Net deferred tax asset (liability) 4,649,000 (4,168,000) 481,000 4,997,000 (3,343,000) 1,654,000 (348,000) (825,000)]  (1,173,000)
Tax effect of unrealized gains 842,000
Change in net deferred income tax $  (331,000)

D. Reconciliation of Federal Income Tax Rate to Actual Effective Rate

Among the more significant book to tax adjustments were the following:

12/31/2016

Provision computed at statutory rate $ 3,617,000
Change in nonadmitted assets (433,000)
Tax exempt interest deduction 0
ACA Health Insurer Fee 2,217,000
Dividends received deduction, net (222,000)
Nondeductible lobbying expenses 22,000
Other permanent differences 11,000
Credits generated in current year (31,000)
Adjustment of prior year's tax 3,000

Total $ 5,184,000
Federal income taxes incurred $ 4,427,000
Realized capital gains (losses) tax 426,000
Change in net deferred income taxes 331,000

Total statutory income taxes $ 5,184,000

E. Operating Loss and Tax Credit Carryforwards and Protective Tax Deposits

1)

)

®3)

At December 31, 2016, the Company did not have any unused operating loss carryforwards or tax
credit carryforwards available to offset against future taxable income.

The following are income taxes in the current and prior years that will be available for recoupment in
the event of future net losses:

Year Total
2016 $ 4,850,000
2015 0
2014 487,000
TOTAL $ 5,337,000

The Company did not have any protective tax deposits under Section 6603 of the Internal Revenue Code.

F. Consolidated Federal Income Tax Return

@)

(2)

The Company's federal income tax return is consolidated with the following entities:

Wellmark, Inc. (Wellmark) - Parent
Wellmark of South Dakota, Inc.
First Administrators, Inc.

Midwest Benefit Consultants, Inc.
Wellmark Holdings, Inc.

The method of allocation between the companies is subject to a written agreement, approved by the
Board of Directors and the lowa Insurance Division. Allocation is based upon separate return calculations
with current credit for net losses.

At December 31, 2016, the Company's tax related balance due to Wellmark was $4,853,138.

G. Federal or Foreign Income Tax Loss Contingencies

At December 31, 2016, it is not reasonably possible to determine the Company’s amount of tax loss
contingencies that will significantly increase or decrease within twelve months of the reporting date.
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Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

A, B & C. The Companyand the parent company, Wellmark, a mutual insurance company domiciled in the State of

lowa (NAIC Company #88848), have a management agreement whereby the Company agrees to pay
Wellmark for costs related to services outlined in the agreement. These costs are computed on a
monthly basis. For 2016 and 2015 these costs were $78,585,337 and $75,411,325, respectively.

At December 31, 2016 and 2015 the Company reported amounts of $5,130,801 and $8,782,579 due to
Wellmark, respectively. The terms of the agreement require that these amounts are settled within 30 days.

Not applicable.

The Company has a management agreement with Wellmark to provide certain management and administrative
services.

All outstanding shares of the Company are owned by Wellmark.
Not applicable.
Not applicable.
Not applicable.
Not applicable.
Not applicable.
Not applicable.

Not applicable.

Note 11 - Debt

Not applicable.

Note 12 - Retirement Plans, Deferred Compensation, Post-employment Benefits and Compensated Absences and

Other Post-retirement Benefit Plans

Not applicable.

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

1)

)
©)
(4)
(5)
(6)
(7)
®)
9)

(10)
11
(12)

(13)

The Company has 100,000,000 shares authorized, 2,400,000 shares issued, and 2,400,000 shares
outstanding.

The Company has no preferred stock outstanding.

There are no charter limitations of stockholder dividends.

There were no dividends paid in 2016.

Not applicable.

There were no restrictions placed on the Company's surplus, including for whom the surplus is being held.
There were no unpaid advances to surplus.

There was no stock held by the Company, including stock of affiliated companies, for special purposes.

The balance in special surplus funds for the prior year was due to the reclassification from unassigned surplus
to special surplus funds, as required under SSAP 106, for the amount the Company anticipated it would pay
for its 2016 health insurance provider fee. Nothing was reclassified from unassigned surplus to special
surplus in the current year due to the suspension of the fee for 2017 under the Consolidated Appropriations
Act of 2016.

The portion of unassigned funds (surplus) represented by cumulative unrealized gains is $12,430,107.

The Company has not issued any surplus notes.

Not Applicable.

Not Applicable.
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Note 14 — Liabilities, Contingencies and Assessments

A.

Contingent Commitments

(1) The Company, as a wholly owned subsidiary of Wellmark, is required by licensure requirements of the
Blue Cross and Blue Shield Association to execute parental guarantees pursuant to which the parent
guarantees to the full extent of its assets all contractual and financial obligations of the Company to its
respective customers. Wellmark is also required by the lowa Insurance Division to guarantee the
obligations of the Company to pay for services up to $1,100,000.

(2) Not applicable.
(3) Not applicable.

Assessments

The Company is subject to health related assessments by the lowa Comprehensive Health Association and
the lowa Individual Health Benefit Reinsurance Association for high risk insurance pools. The Company
accrued liabilities of $1,015,001 for estimated health related assessments at December 31, 2016.

Gain Contingencies —Not applicable.

Claims Related Extra Contractual Obligation and Bad Faith Losses Stemming from Lawsuits —Not applicable.
Joint and Several Liabilities — Not applicable.

All Other Contingencies

The Company routinely assesses the collectability of accounts receivable for uninsured plans and uncollected
premiums based upon Company experience, less than 1% of the balance may become uncollectible and the
potential loss is not material to the Company’s financial condition.

In the ordinary course of business, the Company is involved in and subject to claims, contractual disputes and
other uncertainties. The Company plans to defend its actions vigorously. Management believes that any
potential resolution of these cases will not have a material impact to the Company's financial position.

While the ultimate outcome of any other claims cannot be presently determined, in the opinion of management,
adequate provision has been made for any potential losses which may result from these actions and the
Company expects any liability that could result will not materially affect its financial position.

Note 15 - Leases

Not applicable.

Note 16 - Information About Financial Instruments With Off-Balance-Sheet Risk And Financial Instruments With

Concentrations of Credit Risk

Not applicable.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

Not applicable.
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Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

A.  ASO Plans — Not applicable.
B. ASC Plans

The loss from operations from ASC uninsured plans and the uninsured portion of partially insured plans were
as follows during 2016:

Uninsured Portion
ASC Uninsured of Partially
Plans Insured Plans Total ASC

a. Gross reimbursement for medical cost incurred $ 236,669,785 | $ 639,450,917 | $ 876,120,702
b. Gross administrative fees accrued 9,007,385 29,734,077 38,741,462
c.  Other income or expenses (including interest paid to

or received from plans) - 49,927 49,927
d. Gross expenses incurred (claims and administrative) 251,405,679 679,736,584 931,142,263
e.  Total net gain or loss from operations $ (5,728,509)| $ (10,501,663)| $ (16,230,172)

C. Medicare or Other Similarly Structured Cost Based Reimbursement Contract — Not applicable.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Not applicable.

Note 20 — Fair Value Measurements

A.
(1) Fair Value Measurements at December 31, 2016:
Total Fair
Level 1 Level 2 Level 3 Value

Assets at fair value:
Bonds

Industrial and misc. $ -1 8 592,058 | $ -1$ 592,058
Common stock

Industrial and misc. 31,042,003 8,743,608 - 39,785,611
Cash equivalents - 123,240 - 123,240
Short term investments 3,091,454 - - 3,091,454
Total assets at fair value $ 34,133,457 | $ 9,458,906 | $ -1$ 43,592,363

(2) Not applicable.

(3) The Company recognizes transfers between levels at the end of the reporting period. There were no
transfers between Level 1 and Level 2 during the year.

(4) Financial instruments included in Level 2 consist of stocks denominated in foreign currency, money
market funds, and bonds which have direct or indirect price inputs that are observable in active markets.

Fair values, as reported herein, of publicly traded bonds are based on market prices as determined
through independent pricing services. Fair values of bonds that are not publicly traded are estimated
using the present value of estimated future cash flows.
(5) Not applicable.
B.  Not applicable.

C. Aggregate Fair Value and Admitted Value at December 31, 2016:

Aggregate Admitted Not Practicable

Type of Financial Instrument Fair Value Assets Level 1 Level 2 Level 3 (Carrying Value)
Assets at fair value:

Bonds $ 144,029,212 |$ 142,173,678 [ $ - | $ 144,029,212 | $ $ -

Common stock $ 39,785611|$% 39,785,611 | $ 31,042,003 |$ 8,743,608 | $ -1$ -

Cash equivalents $ 123,240 [ $ 123,240 | $ -1 $ 123,240 | $ 3$ -

Short term investments $ 3,091,454 | $ 3,091,454 |$ 3,091,454 | $ -1 % 3$ -

D. Not applicable.
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Note 21 - Other ltems

A.

B.

Unusual or Infrequent Items — Not applicable.

Troubled Debt Restructuring — Not applicable.

Other Disclosures — Not applicable.

Business Interruption Insurance Recoveries — Not applicable.
State Transferable and Non-transferable Tax Credits — Not applicable.
Subprime-Mortgage-Related Risk Exposure

(1) The Company's investment policy approved by the Board of Directors requires the use of high quality
fixed income investments to cover its contractual liabilities. The investment policy requires that the
Company's fixed income portfolio have a minimum average quality rating of BBB+. These
requirements work to limit exposure to subprime securities. Additionally, the Company has a policy
for portfolio diversification with a requirement that no single issue except for the U.S. Government and
Agencies can exceed 5% of the total fixed income portfolio. While no single definition exists for subprime,
these securities are considered higher risk and carry higher than prime rates of interest. In addition
to the interest rates, the Company considers the FICO scores below 660, level of documentation,
evidence of delinquency, foreclosure, judgments or bankruptcy and other factors that limit the borrower’s
ability to service the debt when determining if a security should be classified as subprime.

(2) Direct exposure through investments in subprime mortgage loans — Not applicable.
(3) Direct exposure through other investments — Not applicable.

(4) Underwriting exposure to subprime mortgage risk through Mortgage Guaranty or Financial Guaranty
insurance coverage - Not applicable.

Retained Assets — Not applicable.

Insurance-Linked Securities — Not Applicable.

Note 22 - Events Subsequent

Type | — Recognized Subsequent Events:

Subsequent events have been considered through February 16, 2017 for the statutory statement issued
on March 1, 2017.

Type Il — Nonrecognized Subsequent Events:

Subsequent events have been considered through February 16, 2017 for the statutory statement issued
on March 1, 2017.

In 2016, the Company was subject to an annual fee under section 9010 of the federal Affordable Care Act
(ACA). This annual fee was allocated to individual health insurers based on the ratio of the amount of the
entity’s net premiums written during the preceding calendar year to the amount of health insurance for any U.S.
health risk that was written during the preceding calendar year. A health insurance entity’s portion of the annual
fee becomes payable once the entity provided health insurance for any U.S. health risk for the calendar year
beginning on or after January 1 of the year the fee is due. As of December 31, 2015, the Company had written
health insurance subject to the ACA assessment, expected to conduct health insurance business in 2016, and
estimated their portion of the health insurance industry fee payable on September 30, 2016 to be $6,500,000.
This amount was reflected in special surplus. The actual amount paid in 2016 was $6,332,963.

The fee has been suspended for 2017 under the Consolidated Appropriations Act of 2016. Therefore, no

amount has been reclassified from unassigned surplus to special surplus in the current year; and no premiums
written in 2016 are subject to the ACA 9010 assessment.
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NOTES TO FINANCIAL STATEMENTS

Current Year Prior Year

A. Did the reporting entity write accident and health insurance premium that is

subject to Section 9010 of the Federal Affordable Care Act (YES/NO)? YES YES
B. ACA fee assessment payable for the upcoming year $ - % 6,500,000
C. ACA fee assessment paid $ 6,332,963 $ 6,476,037
D. Premium written subject to ACA 9010 assessment $ - $ 358,384,033
E. Total Adjusted Capital before surplus adjustment $ 153,641,781
F. Total Adjusted Capital after surplus adjustment $ 153,641,781
G. Authorized Control Level $ 12,446,971
H.  would reporting the ACA assessment as of December 31, 2016, have

triggered an RBC action level (YES/NO)? NO

Note 23 - Reinsurance

A. Ceded Reinsurance Report

Section 1 — General Interrogatories

(1) Are any of the reinsurers, listed in Schedule S as non-affiliated, owned in excess of 10% or controlled,
either directly or indirectly, by the Company or by any representative, officer, trustee, or director of the
Company?

Yes () No ( X)

(2) Have any policies issued by the Company been reinsured with a company chartered in a country other

than the United States (excluding U.S. Branches of such companies) that is owned in excess of 10% or

controlled directly or indirectly by an insured, a beneficiary, a creditor or any other person not primarily
engaged in the insurance business?

Yes () No ( X)
Section 2 — Ceded Reinsurance Report — Part A

(1) Does the Company have any reinsurance agreements in effect under which the reinsurer may unilaterally
cancel any reinsurance for reasons other than for nonpayment of premium or other similar credit?

Yes () No ( X)
(2) Does the reporting entity have any reinsurance agreements in effect such that the amount of losses paid
or accrued through the statement date may result in a payment to the reinsurer of amounts that, in

aggregate and allowing for offset of mutual credits from other reinsurance agreements with the same
reinsurer, exceed the total direct premium collected under the reinsured policies?

Yes () No ( X)
Section 3 — Ceded Reinsurance Report — Part B

(1) What is the estimated amount of the aggregate reduction in surplus, (for agreements other than those
under which the reinsurer may unilaterally cancel for reasons other than for nonpayment of premium or
other similar credits that are reflected in Section 2 above) of termination of ALL reinsurance agreements,
by either party, as of the date of this statement? Where necessary, the Company may consider the current
or anticipated experience of the business reinsured in making this estimate.

Not applicable.

(2) Have any new agreements been executed or existing agreements amended, since January 1 of the year
of this statement, to include policies or contracts that were in force or which had existing reserves
established by the Company as of the effective date of the agreement?

Yes () No ( X)
B. Uncollectible Reinsurance — Not applicable.

C. Commutation of Ceded Reinsurance — Not applicable.

D. Certified Reinsurer Rating Downgraded or Status Subject to Revocation — Not applicable.
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NOTES TO FINANCIAL STATEMENTS

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

A. The Company estimates accrued retrospective premium adjustments for individuals, small groups and large
groups according to retrospective rating features pursuant to the medical loss ratio rebate requirements subject
to the Public Health Service Act.

B. The Company records accrued retrospective premium as an adjustment to earned premium.
C. The amount of net premiums written by the Company at December 31, 2016 that are subject to retrospective
rating features was $315,914,170, which represented nearly 100% of the total net premiums written by the

Company. No other net premiums written by the Company are subject to retrospective rating features.

D. The Company had no medical loss ratio rebates required pursuant to the Public Health Services Act at
December 31, 2016.

E. Risk-Sharing Provisions of the Affordable Care Act

(1) Did the reporting entity write accident and health insurance premium that is subject to the Affordable
Care Act risk-sharing provisions (YES/NO)?

YES

(2) Impact of Risk-Sharing Provisions of the Affordable Care Act on Admitted Assets, Liabilities and
Revenue for the Current Year:

a. Permanent ACA Risk Adjustment Program

Assets Amount
1.  Premium adjustments receivable due to ACA Risk Adjustment $ -
Liabilities
2. Risk adjustment user fees payable for ACA Risk Adjustment $ 28,510
3. Premium adjustments payable due to ACA Risk Adjustment $ 9,100,000
Operations (Revenue & Expense)
4.  Reported as revenue in premium for accident and health contracts
(written/collected) due to ACA Risk Adjustment $ (9,361,785)
5.  Reported in expenses as ACA risk adjustment user fees (incurred/paid) $ 30,208
b.  Transitional ACA Reinsurance Program
Assets
1.  Amounts recoverable for claims paid due to ACA Reinsurance $ 625,000
2. Amounts recowerable for claims unpaid due to ACA Reinsurance
(Contra Liability) $ 122,000
3. Amounts receivable relating to uninsured plans for contributions for
ACA Reinsurance $ -
Liabilities
4, Liabilities for contributions payable due to ACA Reinsurance - not reported
as ceded premium $ -
5.  Ceded reinsurance premiums payable due to ACA Reinsurance $ -
6.  Liabilities for amounts held under uninsured plans contributions for
ACA Reinsurance $ 276

Operations (Revenue & Expense)
7.  Ceded reinsurance premiums due to ACA Reinsurance $ 143,975
8.  Reinsurance recoweries (income statement) due to ACA Reinsurance
payments or expected payments $ 830,170
9. ACA Reinsurance contributions - not reported as ceded premium $ 1,789,214

c. Temporary ACA Risk Corridors Program - Not applicable.
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NOTES TO FINANCIAL STATEMENTS

3)

Rollforward of prior year ACA risk-sharing provisions for the following asset (gross of any nonadmission)
and liability balances, along with the reasons for adjustments to prior year balance.

Accrued During the Prior

Year on Business Written

Before December 31 of the
Prior Year

Received or Paid as of the

Current Year on Business

Written Before December
31 of the Prior Year

Differences

Adjustments

Unsettled Balances as of
the Reporting Date

Prior Year
Accrued
Less
Payments
(Col 1-3)

Prior Year
Accrued Less
Payments
(Col 2-4)

To Prior
Year
Balances

To Prior
Year
Balances

Cumulative
Balance from
Prior Years | Prior Years
(Col 1-3+7) | (Col 2-4+8)

Cumulative
Balance from

1 2

3 4

5

6

7

8

9 10

Receivable | (Payable)

Receivable | (Payable)

Receivable

(Payable)

Receivable

(Payable)

Re

=

Receivable (Payable)

a.

Permanent ACA Risk Adjustment

Program

1. Premium
adjustments
receivable

$ 48,339

$ 48,339

2. Premium
adjustments
(payable)

$ (5,300,000)

$ (5,561,786)

$ 261,786

$(261,786)

3. Subtotal ACA
Permanent
Risk
Adjustment
Program

$ 48,339 | $ (5,300,000)

$ 48,339 | $ (5,561,786)

$ 261,786

$(261,786)

b.

Transitional ACA Reinsurance Program

1. Amounts
recoverable for
claims paid

$1,530,000 | $ -

$1,748,647 [ $ -

$ (218,647)

$ 433,170

$ 214523($ -

2. Amounts
recoverable for
claims unpaid
(contra
liability)

©@

$ 350,000

$ 350,000

$(350,000)

3. Amounts
receivable
relating to
uninsured
plans

4. Liabilities for
contributions
payable due to
ACA
Reinsurance -
not reported as
ceded
premium

5. Ceded
reinsurance
premiums
payable

6. Liability for
amounts held
under
uninsured
plans

(1,210)

$ (1,210

$ 1,210

7. Subtotal ACA
Transitional
Reinsurance
Program

$1,530,000 | $ 348,790

$1,748,647 | $

$ (218,647)

$ 348,790

$ 433,170

$(348,790)

$ 214523[$ -

C.

Temporary ACA Ris

k Corridors Program

1. Accrued
retrospective
premium

2. Resene rate
for credits or
policy
experience
rating refunds

3. Subtotal ACA
Risk Corridors
Program

d.

Total for ACA Risk
Sharing Provisions

$1,578,339 | $ (4,951,210)

$1,796,986 | $ (5,561,786)

$ (218,647)

$ 610,576

$ 433,170

$(610,576)

$ 214,523

Explanation of Adjustment

Revised data received.
Revised data received.
Revised data received.
Revised data received.

ITOoOO®

(4)
®)
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Statement as of December 31, 2016 of the VWElIMark Health Plan of lowa, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 25 - Change in Incurred Claims and Claim Adjustment Expenses

The Company's reserves for incurred claims and claim adjustment expenses attributable to insured events of prior
years have decreased $5,370,583 from $34,629,750 in 2015. Because unpaid claims are estimated based on past
experience and accumulated statistical data, the Company's actual benefit payments have varied from the original
estimates.

Note 26 - Intercompany Pooling Arrangements

Not applicable.

Note 27 - Structured Settlements

Not applicable.

Note 28 - Health Care Receivables

A. Pharmaceutical Rebate Receivables

Estimated
Pharmacy Pharmacy
Rebates as Rebates as Actual Rebates| Actual Rebates |Actual Rebates
Reported on Billed or Received Received Within | Received More
Financial Otherwise Within 90 Days | 91 to 180 Days of | Than 180 Days
Quarter Statements Confirmed of Billing Billing After Billing
12/31/2016 $ 2,290,000
9/30/2016 $ 2,190,000 | $ 2,081,000
6/30/2016 $ 2,180,000 | $ 2,013,421 $ 1,733,421
3/31/2016 $ 2,100,000 | $ 2,015,039 $ 1,705,039
12/31/2015 $ 2,430,000 | $ 2,719,015 $ 2,193,676 | $ 525,340
9/30/2015 $ 2,550,000 | $ 1,820,000 $ 1,754,516 | $ 597,445
6/30/2015 $ 890,000 | $ 830,000 $ 921,196
3/31/2015 $ 790,000 | $ 890,000 $ 741,162 | $ 245,350
12/31/2014 $ 650,000 | $ 791,796 $ 786,868
9/30/2014 $ 620,000 | $ 652,134 $ 707,426
6/30/2014 $ 680,000 | $ 622,363 $ 647,189
3/31/2014 $ 600,000 | $ 672,583 $ 644,975
B. Risk Sharing Receivables— Not applicable.
Note 29 - Participating Policies
Not applicable.
Note 30 - Premium Deficiency Reserves
(1) Liability carried for premium deficiency reserves $0
(2) Date of the most recent evaluation of this liability January 9, 2017

(3) Was anticipated investment income utilized in the calculation? Yes[X] No[ ]

Note 31 - Anticipated Salvage and Subrogation

Not applicable.
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10.2

10.3

10.4

10.5
10.6

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer?
If yes, complete Schedule Y, Parts 1, 1A and 2.

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such regulatory
official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing disclosure substantially
similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model Insurance Holding Company
System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards and disclosure requirements

substantially similar to those required by such Act and regulations? Yes[X]

State regulating?  lowa

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity?

If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made.

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released.

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or
the reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date).

By what department or departments?
lowa Insurance Division

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial

Yes[X]

Nof[ |

Yes|[ ]

No[ ]

NAT ]

No[X]

12/31/2011

12/31/2011

08/25/2013

statement filed with departments? Yes|[ ]
Have all of the recommendations within the latest financial examination report been complied with? Yes[X]

During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any combination
thereof under common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial part
(more than 20 percent of any major line of business measured on direct premiums) of:

411 sales of new business?
412  renewals?

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

421  sales of new business?
422  renewals?
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement?

If yes, provide the name of entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.

No[ ]
No[ ]

Yes[ ]
Yes| ]

Yes[ ]
Yes| ]
Yes[ ]

NIA[X]
NAT ]

No[X]
No[X]

No[X]
No[X]
No[X]

Name of Entity

2
NAIC
Company
Code

3

State of
Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period?

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity?
If yes,
7.21  State the percentage of foreign control

Yes[ ]

Yes| ]

%

No[X]

No[X]

7.22  State the nationality(s) of the foreign person(s) or entity(s); or if the entity is a mutual or reciprocal, the nationality of its manager or
attorney-in-fact and identify the type of entity(s) (e.g., individual, corporation, government, manager or attorney-in-fact).

1 2
Nationality Type of Entity

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board?
If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms?

If the response to 8.3 is yes, please provide below the names and locations (city and state of the main office) of any affiliates regulated by a federal financial
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator.

Yes| ]

Yes| ]

No[X]

No[X]

1 2 3
Affiliate Name Location (City, State) FRB

0CC

FDIC

SEC

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young LLP 801 Grand Avenue, Des Moines, I1A 50309

Has the insurer been granted any exemptions to the prohibited non-audit services provided by the certified independent public accountant requirements
as allowed in Section 7H of the Annual Financial Reporting Model Regulation (Model Audit Rule), or substantially similar state law or regulation?

If the response to 10.1 is yes, provide information related to this exemption:

Has the insurer been granted any exemptions related to other requirements of the Annual Financial Reporting Model Regulation as allowed
for in Section 18A of the Model Regulation, or substantially similar state law or regulation?

If the response to 10.3 is yes, provide information related to this exemption:

Has the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes[X]

If the response to 10.5 is no or n/a, please explain:

27

Yes[ ]

Yes[ ]

No[ ]

No[X]

No[X]

NAT ]
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with an actuarial consulting firm)

of the individual providing the statement of actuarial opinion/certification?
Dan Callahan, Senior Actuary, FSA, MAAA (employee) 1331 Grand Avenue, Des Moines, IA 50309

Does the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectly? Yes[ ] No[X]
1211 Name of real estate holding company
1212 Number of parcels involved
0
1213 Total book/adjusted carrying value $
0
If yes, provide explanation
FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?
Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes[ ] No[ ]
Have there been any changes made to any of the trust indentures during the year? Yes[ ] Nol[ ]
If answer to (13.3) is yes, has the domiciliary or entry state approved the changes? Yes[ ] No[ ] NA[]
Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] Nol ]
(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;
(b) Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c) Compliance with applicable governmental laws, rules and regulations;
(d) The prompt internal reporting of violations to an appropriate person or persons identified in the code; and
(e) Accountability for adherence to the code.
If the response to 14.1 is no, please explain:
Has the code of ethics for senior managers been amended? Yes[ ] No[X]
If the response to 14.2 is yes, provide information related to amendment(s).
Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
If the response to 14.3 is yes, provide the nature of any waiver(s).
Is the reporting entity the beneficiary of a Letter of Credit that is unrelated to reinsurance where the issuing or confirming bank is not on the SVO
Bank List? Yes[ ] No[X]
If the response to 15.1 is yes, indicate the American Bankers Association (ABA) Routing Number and the name of the issuing or confirming bank of
the Letter of Credit and describe the circumstances in which the Letter of Credit is triggered.
1 2 3 4
American Bankers Association (ABA) Circumstances That Can Trigger
Routing Number Issuing or Confirming Bank Name the Letter of Credit Amount
BOARD OF DIRECTORS
Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinator committee thereof? Yes[X] Nol ]
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof? Yes[X] Nol ]
Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation on the part
of any of its officers, directors, trustees or responsible employees that is in conflict or is likely to conflict with the official duties of such person? Yes[X] Nol ]
FINANCIAL
Has this statement been prepared using a basis of accounting other than Statutory Accounting Principles (e.g., Generally Accepted Accounting Principles)? Yes[ ] No[X]
Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):
20.11  Todirectors or other officers $ 0
20.12  To stockholders not officers $ 0
20.13  Trustees, supreme or grand (Fraternal only) $ 0
Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
20.21  To directors or other officers $ 0
20.22  To stockholders not officers $ 0
20.23  Trustees, supreme or grand (Fraternal only) $ 0
Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such obligation
being reporting in the statement? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
21.21  Rented from others $
21.22  Borrowed from others $
2123 Leased from others $
2124 Other $
Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty fund or
guaranty association assessments? Yes[X] Nol ]
If answer is yes:
22.21  Amount paid as losses or risk adjustment $ 1,436,080
2222 Amount paid as expenses $
22.23  Other amounts paid $
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
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GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

INVESTMENT

Were all of stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date (other than securities lending programs addressed in 24.03)? Yes[X] No[ ]

If no, give full and complete information, relating thereto:

For security lending programs, provide a description of the program including value for collateral and amount of loaned securities, and whether
collateral is carried on or off-balance sheet (an alternative is to reference Note 17 where this information is also provided).

Does the company’s security lending program meet the requirements for a conforming program as outlined in the Risk-Based Capital Instructions? ~ Yes[ ] No[ ] NA[X]

If answer to 24.04 is yes, report amount of collateral for conforming programs. $

If answer to 24.04 is no, report amount of collateral for other programs $

Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the outset
of the contract? Yes[ ] No[ ] NA[X]
Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%? Yes[ ] No[ ] NA[X]
Does the reporting entity or the reporting entity’s securities lending agent utilize the Master Securities Lending Agreement (MSLA) to
conduct securities lending? Yes[ ] No[ ] NA[X]
For the reporting entity's security lending program, state the amount of the following as of December 31 of the current year:
24101 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
24.103 Total payable for securities lending reported on the liability page: $ 0

Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the control
of the reporting entity or has the reporting entity sold or transferred any assets subject to a put option contract that is current in force? (Exclude

securities subject to Interrogatory 21.1 and 24.03.) Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year:
25.21  Subject to repurchase agreements $ 0
25.22  Subject to reverse repurchase agreements $ 0
2523  Subject to dollar repurchase agreements $ 0
25.24  Subject to reverse dollar repurchase agreements $ 0
25.25  Placed under option agreements $ 0
25.26  Letter stock or securities restricted as sale — excluding FHLB Capital Stock $ 0
2527  FHLB Capital Stock $ 0
25.28  On deposit with states $ 0
2529  On deposit with other regulatory bodies $ 0
25.30  Pledged as collateral - excluding collateral pledged to an FHLB $ 0
25.31  Pledged as collateral to FHLB — including assets backing funding agreements $ 0
2532 Other $ 0
For category (25.26) provide the following:
1 2 3
Nature of Restriction Description Amount
$
Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NA[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the issuer,
convertible into equity? Yes[ ] No[X]
If yes, state the amount thereof at December 31 of the current year: $
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol ]
28.01  For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian's Address
The Bank of New York Mellon One Mellon Bank Center, Pittsburgh, PA 15258
28.02  For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation
1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03  Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? Yes[ ] No[X]
28.04 Ifyes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Change Reason
28.05 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority
to make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity,
note as such. ["...that have access to the investment accounts", ... handle securities"].
1 2
Name of Firm or Individual Affiliation
Mesirow Financial Investment Management, Inc. V]
NISA Investment Advisors LLC U
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| Fisher Investments, Inc.

v

28.0597 For those firms/individuals listed in the table for Question 28.05, do any firms/individuals unaffiliated with the reporting entity

(i.e. designated with a "U") manage more than 10% of the reporting entity's assets? Yes[X] No[ ]
28.0598 For firms/individuals unaffiliated with the reporting entity (i.e. designated with a "U") listed in the table for Question 28.05, does
the total assets under management aggregate to more than 50% of the reporting entity's assets? Yes[X ] Nof ]
28.06  For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information
for the table below.
1 2 3 4 5
Investment
Management
Registered | Agreement
Central Registration Depository Number Name of Firm or Individual Legal Entity Identifier (LEI) With (IMA) Filed
111135 Mesirow Financial Investment Management, Inc. IWFK35GSRKL20LE5C129 SEC NO
107313 NISA Investment Advisors LLC SEC NO
107342 Fisher Investments, Inc. SEC NO
Does the reporting entity have any diversified mutual funds reported in Schedule D-Part 2 (diversified according to the Securities and
Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5 (b) (1)])? Yes[ ] No[X]
If yes, complete the following schedule:
1 2 3
CusIP Name of Mutual Fund Book/Adjusted Carrying
Value
29.2999 TOTAL
For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual Fund’s
Book/Adjusted Carrying
Name of Mutual Fund Name of Significant Holding Value Attributable to the
(from above table) of the Mutual Fund Holding Date of Valuation

Provide the following information for all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or statement value for fair value.

1 2

3
Excess of Statement over Fair
Value (-), or Fair Value over

Statement (Admitted) Value Fair Value Statement (+)
30.1 Bonds 145,265,132 147,120,666 1,855,534
30.2 Preferred Stocks 0 0 0
30.3 Totals 145,265,132 147,120,666 1,855,534
Describe the sources or methods utilized in determining the fair values:
HubData and Bank of New York Mellon
Was the rate used to calculate fair value determined by a broker or custodian for any of the securities in Schedule D? Yes[X] Nol ]
If the answer to 31.1 is yes, does the reporting entity have a copy of the broker’s or custodian’s pricing policy (hard copy or electronic
copy) for all brokers or custodians used as a pricing source? Yes[X] No[ ]
If the answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of
disclosure of fair value for Schedule D:
Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol ]
If no, list exceptions:
OTHER
Amount of payments to trade associations, service organizations and statistical or rating bureaus, if any? $ 739,418
List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
trade associations, service organizations and statistical or rating bureaus during the period covered by this statement.
1 2
Name Amount Paid
Blue Cross Blue Shield Association $ 379,576
Amount of payments for legal expenses, if any? $ 280,561
List the name of the firm and the amount paid if any such payment represented25% or more of the total payments for legal
expenses during the period covered by this statement.
1 2
Name Amount Paid
Nyemaster Law Firm $ 199,670
Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any? $ 0
List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid
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1.2
13

14
1.5

3.1

32

4.1

4.2
5.1
52

5.3

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only.
What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?

1.31 Reason for excluding:

Indicate amount of eamed premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.

Indicate total incurred claims on all Medicare Supplement insurance.
Individual policies:
Most current three years:
1.61 Total premium earned
1.62 Total incurred claims
1.63 Number of covered lives
All years prior to most current three years:
1.64 Total premium earned
1.65  Total incurred claims
1.66 Number of covered lives
Group policies:
Most current three years:
1.71 Total premium earned
1.72 Total incurred claims
1.73 Number of covered lives
All years prior to most current three years:
1.74 Total premium earned
1.75 Total incurred claims

1.76 Number of covered lives

Health Test:
1
Current Year

2.1 Premium Numerator $ 315,939,714
2.2 Premium Denominator $ 315,939,714
23 Premium Ratio (2.1/2.2) $ 100.000

24 Reserve Numerator $ 43,019,075
2.5 Reserve Denominator $ 43,019,075
2.6 Reserve Ratio (2.4/2.5) $ 100.000

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be returned when,

as and if the earnings of the reporting entity permits?

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals’, physicians’, and dentists’ care offered to subscribers and dependents been

filed with the appropriate regulatory agency?

If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?

Does the reporting entity have stop-loss reinsurance?

If no, explain:
The Company participated in the ACA Transitional Reinsurance program in 2016.

Maximum retained risk (see instructions)
5.31 Comprehensive Medical

532  Medical Only

533  Medicare Supplement

534  Dental and Vision

535  Other Limited Benefit Plan
536  Other

Yes[ ] No[X]
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
$ 0
2
Prior Year
$ 361,882,538
$ 361,882,538
$ 100.000
$ 45,942 515
$ 45,942 515
$ 100.000
Yes[ ] No[X]
Yes[X] No[ ]
Yes[X] No[ ]
Yes[ ] No[X]
$ 9,999,999
$ 0
$ 0
$ 0
$ 0
$ 0

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including hold
harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other agreements:

Reserves exceed all regulatory requirements and provider contracts have hold harmless provisions.
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71
7.2

9.1
9.2

10.1
10.2

1.1

11.2

11.5
11.6

13.1
13.2
13.3
13.4
141
14.2

GENERAL INTERROGATORIES
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity set up its claim liability for provider services on a service date basis? Yes[X] Nol ]
If no, give details
Provide the following information regarding participating providers:
8.1 Number of providers at start of reporting year 9,054
8.2 Number of providers at end of reporting year 10,227
Does the reporting entity have business subject to premium rate guarantees? Yes[ ] No[X]
If yes, direct premium earned:
9.21 Business with rate guarantees with rate guarantees between 15-36 months $ 0
9.22  Business with rate guarantees over 36 months $ 0
Does the reporting entity have Incentive Pool, Withhold or Bonus Arrangements in its provider contracts? Yes[X] No[ ]
If yes:
10.21  Maximum amount payable bonuses $ 5,065,720
10.22  Amount actually paid for year bonuses $ 3,615,329
10.23  Maximum amount payable withholds $ 0
10.24  Amount actually paid for year withholds $ 0
Is the reporting entity organized as:
11.12 A Medical Group/Staff Model, Yes[ ] No[X]
11.13  An Individual Practice Association (IPA), or, Yes[ ] No[X]
11.14 A Mixed Model (combination of above)? Yes[ ] No[X]
Is the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes[X] No[ ]
11.3 If yes, show the name of the state requiring such minimum capital and surplus.
lowa
114 Ifyes, show the amount required. $ 5,000,000
Is this amount included as part of a contingency reserve in stockholder’s equity? Yes[ ] No[X]
If the amount is calculated, show the calculation
List service areas in which reporting entity is licensed to operate:
1
Name of Service Area
lowa
Do you act as a custodian for health savings accounts? Yes[ ] No[X]
If yes, please provide the amount of custodial funds held as of the reporting date. $ 0
Do you act as an administrator for health savings accounts? Yes[ ] No[X]
If yes, please provide the balance of the funds administered as of the reporting date. $ 0
Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? Yes[ ] No[ ] NA[X]
If the answer to 14.1 is yes, please provide the following:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 6 7
Company Company | Domiciliary Reserve Letters of Trust
Name Code | Jurisdiction Credit Credit Agreements Other
0 $ $ $ $
Provide the following for individual ordinary life insurance* policies (U.S. business only) for the current year (prior to reinsurance assumed or ceded).
151 Direct Premium Written $ 0
152  Total Incurred Claims $ 0
15.3  Number of Covered Lives 0

*Ordinary Life Insurance Includes

Term (whether full underwriting, limited underwriting, jet issue, "short form app")

Whole Life (whether full underwriting, limited underwriting, jet issue, "short form app")

Variable Life (with or without secondary guarantee)

Universal Life (with or without secondary guarantee)

Variable Universal Life (with or without secondary guarantee)
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FIVE-YEAR HISTORICAL DATA

1 2 3 4 5
2016 2015 2014 2013 2012
Balance Sheet Items (Pages 2 and 3)
1. Total admitted assets (Page 2, LiNg 28).............vvwerreernrrermmreenneesmneenseens [ eevernerennns 232,749,607 |...coovvennee 227,610,124 |...cooeveene. 217,970,395 |..covvvernnee 207,901,855 |..cocovveeneee 224,537,079
2. Total liabilities (Page 3, LiNe 24)...........coucumermmrrnerenerrneseiesrnsesinenins | ovserenssesnns 79,107,826 |....ccoveveene. 79,446,805 |......ccooeeene. 58,652,443 |.....ccvvvuunnc 60,285,515 |....ccovvevenne. 66,755,638
3. Statutory minimum capital and surplus requiremMent...........ccoceverveveeeres | ervrrvereieienas 5,000,000 |..cccovrirernns 5,000,000 |...cccovrrnen. 5,000,000 |....cccoeernnee. 5,000,000 |..ccoerrirernns 5,000,000
4. Total capital and surplus (Page 3, Line 33).........coueeerveremermncremmmnnenenens [ cevrineeennns 153,641,781 | ..o 148,163,319 |...coccvn 159,317,952 |....ccoeeene. 147,616,340 |.....cooouce. 157,781,441
Income Statement Items (Page 4)
5. Total revenues (LiNE 8).........c.ovwvervemerirerirrrierimessisesssesssesssssreneess | coneeseesenns 315,971,154 | ...covvvenees 358,657,462 |.....couveene. 342,354,165 |.....ccoco..n. 338,005,070 |....ccccconne 335,700,456
6. Total medical and hospital expenses (LINE 18).........ccoc.veerrerrnreerneeennees | conveerneeenns 249,518,601 |...coovvernne 313,162,653 |.ovvrvverne. 277,206,478 |....cocveenee 280,851,696 |....ccooccn... 271,892,533
7. Claims adjustment expenses (LiNe 20).........c.ccoeuvreerrnmienerineeenennnes | conrereereeens 11,433,141 | 12,313,918 | v 8,836,586 |...cccovrerernns 7,056,471 | oo 6,841,592
8. Total administrative expenses (LINE 21)........cccueveveereirereierieieeresissenes e 53,882,379 |..cceveernne. 47,317,746 | ..o 44,663,796 |......ccev... 29,488,753 |....ccceuu... 19,684,676
9. Net underwriting gain (10SS) (LiNE 24)........cc.ovireveenermereienrrereinerinens | veeriseseinnenes 3,737,033 | .o (16,736,855) | ...ovvereeenne 11,647,305 |...cvvvvereee 20,608,150 |....corveveene. 37,281,655
10.  Netinvestment gain (I0SS) (LINE 27)........ccuuremereeremeerneeereesmesesseniees | oeerenssesnnens! 6,156,081 |...cocoovrrrernc 6,499,070 |...cooorrvrernn. 6,758,419 |..coovvenns 13,968,980 |.....cocoovnne 11,284,757
11. Total other income (Lines 28 plus 29) 15,931 | (213,524) | ovvoverieeenne (267,956) | ..oovvrerrrirenne (109,132) | .ooovvrrrrirnene (163,645)
12. Netincome or (10SS) (LINE 32).......ccuueverreemererecsiermseeeseeesesesssenssssessees | eeseerenssesnnenes 5,482,045 |.......ccco.... (9,385,309) [ ....ovvvenecnn 10,670,768 |....cooceennee. 25,540,998 |......ccooeenne. 34,380,767
Cash Flow (Page 6)
13. Net cash from operations (LiNE 11)........ccceeveerernerieceneriseisenieesiens | conerenseesnenns 7,488,017 | .o (15,363,485) | .....vvrnrenne 4,152,799 | ..o 1,734,482 | ..o, 36,080,476
Risk-Based Capital Analysis
14. Total adjusted CaPItal............vcvererererirerirrieeieesiseseesi e | ereeeeennenes 153,641,781 |..coccvs 148,163,319 |...coccens 159,317,952 ... 147,616,340 |.....cooonce. 157,781,441
15.  Authorized control level risk-based capital..............cccoeeevicveeieeiiieiiies | ceveriieeinns 12,446,971 |...ccoovvnee. 14,335,029 |...ccoovevrnne 13,118,827 |..coovviernnee 12,745,920 |...ccooevnee. 12,651,731
Enroliment (Exhibit 1)
16. Total members at end of period (Column 5, LiNe 7).......cccoevevveervereeen | e T4434 | ..., 96,186 |..ccovvererrrernnnd 90,383 | ..o 92,988 |...cocvverrerne, 95,094
17.  Total member months (COlUMN B, LINE 7).......ccoverrrmerecrirnrerinerieenes | ceeerereeneeeennns 867,876 | ..o 1,141,648 | ..o 1,093,225 |...coovvvvnenns 1,114,087 | .o, 1,111,309
Operating Percentage (Page 4)
(Item divided by Page 4, sum of Lines 2, 3, and 5) x 100.0
18. Premiums earned plus risk revenue (Line 2 plus Lines 3 and 5).........cc. | coevverreriniennenns 100.0 | oo, 100.0 | oo 100.0 | oo 100.0 | oo 100.0
19. Total hospital and medical plus other non-health (Line 18 plus Line 19). | .....ccoovvvervrrirenenee 79.0 | oo 873 | e 81.0 | oo 831 | oo 81.0
20. Cost containment EXPENSES..........cveuiirrieieireierisesse e sssesseesssessessessssenns
21. Other claims adjustment expenses

2.
2.
Unpaid Claims Analysis (U&I Exhibit, Part 2B)

Total underwriting deductions (Line 23)........cccccvvvreeriennnnnn.

24. Total claims incurred for prior years (Line 13 Col. 5)............

Total underwriting gain (loss) (Lin€ 24).........ccccoevrureneernunns

25. Estimated liability of unpaid claims - [prior year (Line 13, Col. 6)]

Investments in Parent, Subsidiaries and Affiliates
26.
27.
28.
29.

Affiliated common stocks (Sch D. Summary, Line 24, Col. 1

Verification, Column 5, Lin€ 10).......c.cccvvvvreverererererrerenennn.
30.
31.

32. Total of above Lines 26 to 31....

Affiliated bonds (Sch. D Summary, Line 12, Col. 1)..............

Affiliated mortgage loans on real estate.............cccouvrvirirnnnne

All other affiliated...........cccovvieereeeeeeese e

Affiliated preferred stocks (Sch D. Summary, Line 18, Col. 1).................

T

Affiliated short-term investments (subtotal included in Sch. DA,

................ 32,713,269
................ 33,196,213

................ 27,801,835
................ 30,133,975

................ 26,004,195
................ 30,680,519

................ 26,355,433
................ 33,212,934

................ 25,478,765
................ 30,359,699

33. Total investment in parent included in Lines 26 to 31 above

NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Correction of Errors?

If no, please explain:
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 6 7 8 9
Federal Employees| Life & Annuity
Accident Health Premiums and Property/ Total Deposit-
Active & Health Medicare Medicaid Benefits Plan Other Casualty Columns Type
State, Etc. Status Premiums Title XVIII Title XIX Premiums Considerations Premiums 2 Through 7 Contracts
1. AlAbAMA. ... AL LN e [ | e | et | s eeisnneiees | erenneesennneiesenes | serenereses e {1
2. AIESKA.....ceceeeee A N e | e e | v | s | sreeennneeseneennnns | e {1
3. AMZONA.....ceceeeeniesneeee el AZ | N [ | e | e | v | s | ereeennesreneenns | e {1
4. ArKaNSas........ccoveenieenineeee AR LN [ [ | e | e | e | e | e {1
5. California.......ccocoevvierieieien el CA | N [t | et | errireereinneninnies | reeeeieneenissssneres | eeseesesssesesesenes | crereessnnssenseesnnns | aereeensseseserenns {1
6. Colorado.......cocvvrerrienniiereene GO e dNuiis s [ e | errrreeenennies | reerersseeenissssneres | eeneesesssseresesees | soeeenssssesesseennns | sereseensnsssseserenns {1
7. ConNECHCUL........ooveveeereeriieieeed CT | el s | e | errrnsereisesinnies | reersssseesnissssseses | oeesnssesssesesesseses | soeseesmsssesssseennns | aeseseesssssssssesesns {1
8. Delaware.......cccoeevveeriveieienn e DE | N [ [ e | eerrsseeinnesnnes | veeiessseseeninssssnenes | eeennesesnsesesesees | soeeensssssenseennns | aeneeensnssnsseenns {1
9. District of Columbia..........ccccec. DO | N uiiiiis [t | et | eenrseeeinsieninnes | reeressseesnissssseses | eeesnesesssessssssenes | soeeesssssssssseennns | seseseesssssesssesenns {1
10.  Florida.............
11.  Georgia
12.  Hawaii.
13. Idaho...
14, lllinois..
15. Indiana
16. lowa.... ....316,083,689
17. Kansas
18, Kentucky......oooovvevvriniiiiieins
19, Louisiana........cccovrireirinienininnnns
20.
21.  Maryland
22. Massachusetts..........cccocrireunnnes
23, Michigan........cccovrevvrvencnninines
24, MinNesota.......ccoouvvriiernicinins
25, MiSSISSIPPi..cvuveeveerireririireirinirinas
26, MiSSOUN......ovvevrrireiririciiiiieins
27, Montana.........ooeeeererenreneircreinns
28, Nebraska.........ccocvvrirnireirerinns
29. Nevada
30. New Hampshire........c.ccccovuninnee
31, New Jersey......ooovncrerninenns
32, New Mexico
33.  New York
34.  North Carolina
35.  North Dakota
36, ONI0.ceeeeeeeseeeas
37.  Oklahoma
38.  Oregon....
39. Pennsylvania...
40. Rhode Island...
41.  South Carolina
42.  South Dakota..
43.  Tennessee..
44,
45,
46.
47. Virginia
48. Washington
49.  West Virginia
50. Wisconsin
51. Wyoming
52.  American Samoa
53, GUAM...coiiiceeae
54. Puerto RiCO........cccoviirrriininns
55, U.S.Virgin Islands.........ccooeeeee. VI [ tNoeiiiis Lo [ | e | rereeniisisisseessnssssens | sosssessssssessssssesess | eesessssessssssssessses | soesessesesnssssessnns {1
56. Northern Mariana IsIands........MP | ...Nuucoiis [ [ | e | rereeniisisssssesssssssens | sevesessssssessssssesess | eesessssesssnmssessses | soesessesesessnesssens {1
57, Canada........cccoveenreennreee d AN [N [ [ [ e | eeeniieisisseesssisesens | sesssessssssessssssesess | eesessssesssnsssessnies | svesensesesessnsessnens {1
58. Aggregate Other alien.........c....OT [ ... XXXoo. [ covvvvininieeeeend0 | il 0 | e [0 (01 I {0 [0 S {1 0
59.  Subtotal........ccererveeierieeerieienn | XXX [ ..316,083,689 | o0 | (0 R [V I (V1 I 0. 316,083,689 | .....cccovernnnad 0
60. Reporting entity contributions for
Employee Benefit Plans.................. | ..... XXX | crterrerreinsnieinnnns | venresinsnnsnnens | eesseissnssessnnns | seresnssssessssssssssnens | sonsemennssmnsenes | eonsesensnseenns | s (0]
61. Total (Direct BUSINess)............cc.... [C) 11]...316,083,689 | ...c.cocvvvrrnne. ()] [ (V) [V [ () [ 0]... 316,083,689 | ..oovvvrrerrne. 0
............................................... (010
............................................... (010
............................................... (010
58998. Summary of remaining write-ins for line 58....... | ..o [V RN (0 O (O RO (U (V18 RN [0 (0] I 0
58999. Total (Lines 58001 through 58003 + 58998)..... | ..cereereernennead [ [ [0 Oj ..................... [ I [V P (] [ 0

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
(E) - Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.

Explanation of basis of allocation by states, premiums by state, etc.

(@) Insert the number of L responses except for Canada and Other Alien.

Accident and Health Premiums are allocated according to the location of the group or individual purchaser at the point of issue.
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SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 — ORGANIZATIONAL CHART

WELLMARK, INC.
(FEIN 42-0318333)
NAIC CO. CODE 88848 |A

| SOLE
| MEMBER
THE WELLMARK
FOUNDATION .
(FEIN 42-1368650) 100%
CHARITABLE OWNERSHIP
FOUNDATION
75% 50%
OWNERSHIP OWNERSHIP
l i b r
FIRST
MIDWEST BENEFIT WELLMARK ADMINISTRATORS, WELLMARK OF WELLMARK HEALTH
CONSULTANTS, INC. HOLDINGS, INC. INC. SOUTH DAKOTA, INC. PLAN OF IOWA, INC.
(FEIN 36-3436608) (FEIN 42-1254496) (FEIN 42-1287807) (FEIN 42-1459204) (FEIN 42-1455449) UNIVERSITY OF IOWA MERCY HEALTH
INSURANCE AGENCY HOLDING COMPANY THIRD PARTY NAIC CO. CODE 60128 SD NAIC CO. CODE 95531 IA HEALTH SYSTEM NETWORK, INC.
ADMINISTRATOR (FEIN 42-1431503) (FEIN 42-1478417)
16.25% 50%
OWNERSHIP OWNERSHIP
h v y
WELLMARK SYNERGY WELLMARK VALUE
HEALTH, INC. HEALTH PLAN, INC.
(FEIN 37-1800647) (FEIN 38-3988543)

NAIC CO. CODE 15935 1A NAIC CO. CODE 15934 1A
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